
SSTTAATTEE  OOFF  NNOORRTTHH  CCAARROOLLIINNAA    

_________________________ CCOOUUNNTTYY  
 

  
  

SSPPEECCIIAALL  CCHHIILLDDRREENN  AADDOOPPTTIIOONN  IINNCCEENNTTIIVVEE  FFUUNNDD  
  

VVEERRIIFFIICCAATTIIOONN  OOFF  CCHHIILLDD’’SS  HHEEAALLTTHH  CCOONNDDIITTIIOONN  
 
 

I certify that the child, _________________________________________________, has the 

following health condition, and this health condition is expected to result in significant 

impairment in the child’s ability to function in the home, school or community and to endure 

throughout his/her childhood.  The child’s health condition and resulting impairment are:  

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
       ___________________________________ 
                      Physician’s Signature  

     
       ___________________________________ 
                                   Date 
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