
Name of physician 

 

To Whom It May Concern: 

__________ is a patient of mine at ________________________. He/she is under my 
care for migraine __________ and was recently seen by my office on ___________.  
________(name)’s PedMIDAS score is ______ indicative of a severe disability from 
________________ . PedMIDAS is a validated instrument for measuring -related 
disability in children and adolescents. I am recommending that this student be evaluated 
for either a Section 504 Plan or that you open a Case Study Evaluation to determine 
eligibility for an Individualized Education Plan (IEP) under the category of Other Health 
Impaired. It is essential that your team determine how much this student’s disability is 
impacting his/her ability to participate in the general education curriculum and be 
successful in school.  

If you initiate a 504 Plan, here are some of my recommendations: 

1. Hydration: Please allow the opportunity for hydrations and keeping a water bottle 
with him/her. 

2. Please allow bathroom breaks as needed, as increased hydration has been 
encouraged. 

3. Absences: I encourage school attendance when it is at all possible, however, late 
arrivals, absences and leaving early from school due to migraine should be 
excused. 

4. At onset or worsening of migraine: Please allow him/her to take acute 
medications and rest in a safe and quiet area at the nurse’s office, or a 
supervised equivalent. If requested, please allow him/her to contact a parent or 
guardian, should he/she need to be picked up. 

5. Schedule: For his/her age group, 8-10 hours a night of sleep are recommended. 
The American Academy of Pediatrics recommends that high schools begin no 
earlier than 8:30 am, in recognition of adolescents’ physiologic tendency to go to 
bed later and wake later than younger children. I recommend scheduling his/her 
first-period class as either an empty slot or a course that can be flexibly attended 
(such as an art class). Adequate sleep is essential to management. 

6. Assignments: Please allow extra time to complete assignments and exams as 
productivity can be greatly reduced during a headache or migraine attack. I 
recommend that his/her teachers limit the amount of homework to only the 
volume that is needed to demonstrate learning and mastery of the material (for 
example, if 30 math problems are assigned, asking the student to only do the odd 
numbered ones). 

7. Environment: s can be exacerbated by movement, overheating, dehydration, 
light, sounds and smells.  



8. Modified PE: Allow him/her to participate in physical activities as able. Allow rest 
and hydration as needed. 

9. Privacy: While ______’s family is comfortable with teachers and relevant school 
personnel knowing about his/her condition, we appreciate your keeping his/her 
medical information confidential.      

     

If you open a Case Study Evaluation, a neuropsychological evaluation would be 
beneficial to assess for conditions that are often co-morbid with  disability, such as 
anxiety, depression and cognitive difficulties. Processing speed is often slowed as a 
result of cognitive dysfunction as a result of migraine “brain fog”. 

If you initiate an IEP, here are some of my recommendations: 

1. Social Work services, if indicated, to learn cognitive behavioral strategies to 
manage anxiety and fear of triggering a migraine attack. 

2. Self advocacy goal to teach the student how to ask for what they need. 
3. Resource period if indicated to help manage homework and long term 

assignments. 
4. Assistive technology assessment to see if the student can benefit from things 

such as dictation software, visual organizers, rubrics to reduce the burden of 
written assignments. 

5. Reduced homework assignments (see Assignments above). 
6. Extended time for tests is medically necessary as processing speed is slowed by 

the cognitive dysfunction that occurs as part of migraine, chronic pain and 
multiple medications. 

7. Testing time should not exceed 2 hours (or as tolerated). 
8. Testing in a small quiet distraction-free environment. 
9. Breaks as needed, and not counted as part of testing time. 
10. Access to a calculator for all math and science requiring calculations. 
11. No scantron tests, write answers in test booklet. 
12. Take only 1 section of the ACT and SAT test each day as taking multiple parts 

could trigger a migraine. 
13. Take ACT and SAT test over multiple days. 
14. Teacher or peer notes and study guides. 
15. Ability to take tests orally when needed. 
16. Ability to dictate written assignments. 
17. Provide recorded lectures and remote access. 
18. Modifications of curriculum if the student cannot keep up with grade level work. 
19. Adaptive PE to avoid exercise-induced migraine attack. 
20. Any other services and accommodations as determined by the IEP Team 

21. Morning testing option as migraine is more common in the afternoon. 



22. Opportunity to take lengthy tests on several nonconsecutive days as permitted by 
her migraine symptoms. 

The parents are a key source of information on how their child’s disability impacts their 
child in school and at home at the end of the school day. As such, they are an integral 
part of the Section 504 and IEP Team. I plan to follow up regularly until we achieve 
control over the symptoms and are able to lessen disability. If you have any questions 
or concerns, please don’t hesitate to call my office at XXX-XXX-XXXX. 

Sincerely, 

 XXXX 

 

**NOTE: The language of this letter to a school can be modified if the patient is not able 
to attend school and needs homebound instruction, is failing to respond to treatment or 
exhibits signs of school refusal for any reason. It might be helpful to suggest to parents 
that they either hire an educational advocate to accompany them to a meeting or 
consult with an attorney specializing in special education law if the student requires a 
therapeutic day school. 


