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Atlanta Public Schools 

Division of Human Resources Services 

Center for Learning and Leadership 

130 Trinity Avenue, SW 

Atlanta, GA 30303 

Fax:  (404) 802-1302 

 

Physician’s Certificate 

(To be submitted by employee upon return to duty after extended absence due to 

disability.) 

Physician:  It is the policy of the Atlanta Public Schools that an employee 

who has been absent from duty for five or more consecutive days must 

submit a statement from a physician certifying that the employee is 

medically able to return to active duty.  It will be appreciated if you will 

complete the following information. 

 
I hereby certify that                                                                                            has been  

(Employee’s Name) 
under my care and in my professional opinion there is no medical reason why this 
employee may not return to active duty and perform the full duties of the position, 
effective 
 
                                                           . 
(Date) 
 

 

Physician’s Signature       Date                 

 

Business Address       Business Telephone 

 

 


