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Department of Athletics



Sports Medicine

Date 









Please excuse 






 from any class and/or work he/she missed on 





 .

He / She was:

 FORMCHECKBOX 

in the athletic training room for treatment / rehabilitation

 FORMCHECKBOX 

at Jewett Orthopedics (UCF Team Orthopedic Physicians)

 FORMCHECKBOX 

at Dr. Douglas Meuser, MD  //  Dr. Ken Ramey, DO  //  Dr. Daniel Monette, MD  

(UCF General Practice Team Physicians)
 FORMCHECKBOX 

at an outside physician / specialist  







 FORMCHECKBOX 

at Florida Hospital  //  Orlando Regional Medical Center (ORMC)
 FORMCHECKBOX 

getting an x-ray, MRI, bone scan, and/or other diagnostic test

 FORMCHECKBOX 

participating in mandatory UCF / NCAA Drug Testing

 FORMCHECKBOX 

other  













The above student-athlete understands that he/she is responsible for any work and/or assignments missed as a result of the excused class absence.



If you have any questions or concerns, please do not hesitate to contact me by dialing (407) 823-2103, or by email at kschellh@mail.ucf.edu.  Thank you in advance for your support and consideration.

Sincerely,

Kristen Schellhase, MEd, ATC/L
Associate Athletic Trainer

Cc:

Dr. Karl Mooney, PhD,  Director- Academic Advising for Student-Athletes

Wayne Densch Athletic Complex,  Room 102   (   PO Box 163555   (   Orlando, FL  32816-3555

(407) 823-2030 / 2103 / 4955 / 0963   (   fax (407) 823-6744
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