MEAULIMHCKUE YCNYTU U ADANTALIMU NO CTATbLE 504
anda Y4ALLUXcA MYHULUUNATBbHBIX LWUKOJ1 HbIO-MOPKA

Department of 2024-2025 YYEBHbIV IO
Education

YBaxaemble poauTenun, Bpaiu n nocrtaBlWMKn megnUMHCKNX ycnyr!

[NenaptameHT o6pasosaHus r. Heto-Mopka (DOE) n OTaen wkonbHoro sapasooxpaHerns (OSH) coBMecTHO NpefocTaBnsioT yenym
AeTsaAM ¢ 0cobbiMN MeanLMHCKMMKU noTpebHocTamu. Ecnn pebeHky TpebytoTca MeanumMHCKue yenyr unm agantaums Ha OCHOBaHWUM
uHavBMAayansHow yyebHon nporpammel (IEP) nnu CtaTten 504 3akoHa o peabunutauum 1973 r., 3anonHuTe npunaraemMblie hOpMbl.
OTaen WKOoMNbHOro 34paBooXpaHeHns TpebyeT exeroqHoro NpeacTaBneHns MeauumnHCKMX dopm.

Mpn HeoGxoaumMocT ycnyr pebeHKy Bpad AOMKEH 3anofHWUTb Hbkecneayuwme meamumnHckme dopMbl. Yoeamtech, YTO BCE OHM
noanncaHbl.

1. 3anpoc Ha Bblaayy nekapcTBeHHLIX npenapatos (Medication Administration Forms, MAF) sanonHseTcs
Bpa4oM And nonyyeHusa pebeHKom nekapcTsa Unn neYeHns B LLKOMe.

O OO6patuTe BHMMaHMe Ha Hanuyue nNATM oTAenbHbix d¢opm MAF: ana npoTuBoacTMaTU4ECKUX,
npoTuBoaniepruyecknx, auabeTnyeckmx, NPOTUBOCYAOPOKHbIX U OCTalNbHbIX NIeKapCTBEHHbIX CPeACTB.
O [pepncrtaBbTe 3anonHeHHbIe POPMbI LLKONBHOW MeACcecTpe UMM B LUKOSbHBIN LIEHTP 340POBbS.

2. 3anpoc Ha npeanucaHHoe HemeaMKameHTo3Hoe nedyeHue (Medically Prescribed Treatment (Non-Medication) Form)
3anonHseTcs Ans nonydveHusi pebeHkom cneuuwanbHbIX npoueayp (K npumepy, nutaHve yepes TpybOKy, kaTeTepusauums
MOYEBOrO Ny3blps, OTcacbiBaHWEe MOKPOTbI 1 Mp.) B wkone. Popma mcnonb3yeTca ANs 3anpoca npoueayp, BbIMOMHAEMbIX
KBanMUUMpPoBaHHLIM MEAULIMHCKMM NEPCOHanoMm.

o [pepacrtaBbTe 3anonHeHHbIe PopMbI LLKOSLHOW MEACECTPE UMK B LUKOMNbHBLIN LIEHTP 340POBbS.

3. 3anpoc Ha agantauuio no CT. 504 (Request for Section 504 Accommodation) 3anonHseTcs npy Heo6XoAUMOCTH
HOBbIX UNU U3MEHEHHbIX MeQULMHCKMX YCnyr (nogaeTtcs BmecTe ¢ hopmon 3anpoca MAF nnm 3anpoca Ha
HeMeauKaMEeHTO3HOE feveHre) unn agantaumm (K npyuMepy, nonb3oBaHve nudToM, agantauus Ha
TecTUpoBaHUW/ak3ameHe, ycnyri napanpodeccuoHana).

o ®opma HE UCMOJNIb3YETCA ans 3anpoca ConyTCTBYHLLMX YCIyT (3proTepanuu, pusmotepaninm, pe4eBom
Tepanuu 1 fioroneaun, Ncuxotepanuu u np.).

O Heobxogmmo npeactaBuTb Tpy hopMbl:
e  3anonHeHHbIV poguTenammn 3anpoc Ha aganTtauuio no Ct. 504 (Request for 504 Accommodations) (He
TpebyeTcsa ans ydawmxcs c [EP);
e  Pas3spelleHre Ha pa3srnalleHne MeauumMHCKon nHcopmaumm Ha ocHoBaHun HIPAA; n
e  3anonHeHHbIN Bpayom pebeHka 3anpoc Ha MeauUUuHcKyo agantauuio (Medical Accommodations
Request Form, MARF). Ota chopma Heobxoanma BceM y4vallummesi, KoTopbiM TpebyeTcst aganTtaums.
o [pepcTtaBbTe 3anonHeHHble PopMbl LLKOMBLHOMY KoopAnHaTopy yenyr 504 unu B rpynny IEP.

BHumaHuo poautenen
Ob6paTtuTecs Kk nevaiyemy Bpady pebeHka c npocbboi 3anonHUTL Heobxoanmble dopmbl (MAF n/vnn 3anpoc Ha npeanMcaHHoe
HeMeAVKaMeHTO3HOe feyeHne).

MAF v gpyrve meguumHckme chopMbl JOMKHBI 3aNONHATLCS exerogHo. Popma Ha NpeACTONALMIA YYeOHbIN roa AoMKHA
ObITb NpeAcTaBrieHa WKONIbHOW MeAcecTpe/B WKOMbHbIN LeHTP 340poBbsA K 1 uoHA 2024 r. Mopaya 3anpoca
nocrne ykasaHHOro cpoka MoXeT NPUBECTU K 3aAepXKe NpefoCcTaBrNeHUs ycnyr.

Ons yyawwmxcs c IEP
O 3anpoc Ha meguumHckyto aganTtaumio (MARF) cnegyeT 3anonHaTe Npu HE06XOAMMOCTY BHECEHWS U3MEHEHWI B YCIYTU.
o ®opmbl, TpebyloLme paccMmoTpeHus rpynnoi IEP, AomxHbI 6bITb NpeacTaBneHbl He MeHee YeM 3a
Mecsiy ao 3acenanus no IEP.
Mwmetowmecs B Wwkone npenapatbl (anbbyTepon, noBeHT 1 anMHedprH) NpegHa3HauYeHbl TONbKO ANst NPUMEHEHNS
cotpyaHmkammn OSH B wkone. [na ux Bolgaym Takke TpebyeTtcs 3anonHeHHbIn 3anpoc MAF. B gHM LIKOMNbHbIX
3KCKYpPCUIA U/MNn NOCHEYPOYHBIX MPOrpamMm Bbl LOJKHLI 06ecneynTb pebeHka aBTOMHBLEKTOPOM C 3NMHEPUHOM
(appeHanuHoM), NPOTUBOACTMATUYECKUM MHFANATOPOM M APYTMMU YTBEPXKOEHHBIMW N1 CAMOCTOSTENBHOMO
npvema rnekapcTeamu.

He 3a6yabTe NnocTaBUTL Noanuchk Ha o6opoTte MAF u apyrux meauumMHCKux coopM B NoaTBepXAeHUe cornacus
Ha nony4eHue ycnyr pe6eHKoM.

MpukpenuTe ManeHbkyto cpoTorpacduio pebeHka B BepxHeM nesom yrny dopmbl MAF.

C Bonpocamu obpaluanTech K LWKONbHOW MeacecTpe, B rpynny |IEP (ecnu npumeHnMo) unm k koopamHatopy ycnyr 504.

BaxHas nHdopmaumsa ansa nevauiero Bpadya — Ha o6oporte. / Health Care Practitioners: please see back of page.
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m GUIDELINES FOR HEALTH SERVICES AND SECTION 504
ACCOMMODATIONS

Department of FOR STUDENTS IN NEW YORK CITY PUBLIC SCHOOLS

Education SCHOOL YEAR 2024-2025

Health Care Practitioner Instructions for Completion of the Medical Accommodations Request Form
Please follow these guidelines when completing the forms:

e Your patient may be treated by several health care practitioners. The health care practitioner completing
the form should be the one treating the condition for which services are requested.

e This form must be completed by the student’s licensed health care practitioner (MD, DO, NP, PA) who has
treated the student and can provide clinical information concerning the medical diagnoses outlined as the
basis for this request. Forms cannot be completed by the parent/guardian. Forms cannot be completed by a
resident.

All requests for accommodations are based on medical necessity. Please ensure that your answers are complete and
accurate. All requests for medical accommodations will be reviewed by the Office of School Health (OSH)
clinical staff, who will contact you if additional clarification is needed.
e There is a school nurse present in most DOE schools. Requests for 1:1 nursing will be reviewed on a
case- by-case basis.
e Please clearly type or print all information on this form. lllegible, incomplete, unsigned or undated
forms cannot be processed and will be returned to the student’s parent or guardian.

e Provide the full name and current diagnoses of clinical relevance for the student.

e Describe the impact of the diagnoses/symptoms, medical issues, and/or behavioral issues that may affect
the student during school hours or transport, including limitations and/or interventions required.

¢ Include any documentation and test results for any specialty services or referrals relevant
to the accommodations requested.

e Only request services that are needed during school hours or other school-sponsored programs
and activities. Do not request medicine that can be given athome, before or after school hours.

e If a student requires medications or procedures to be performed, please complete and submit all relevant
Medication Administration Forms (MAFs) and/or a Request for Medically Prescribed Treatment. The orders
should be specific and clearly written. This allows the school nurse to carry it out in a clinically responsible way.

o Requests for alternative medicines will be reviewed on a case-by-case basis.

e Clearly print your name and include the valid New York State, New Jersey, or Connecticut license and
NPI number.

¢ Onthe Medical Accommodations Request Form:

o Please list the days and times that are best to contact you to provide further clarification of the request.
o Please sign the attestation documenting that the information provided is accurate.

e Stock Epinephrine may be stored in the medical room, or in a common area for Pre-K. The student’s

prescribed Epinephrine would be transported with the student as indicated.

Student Skill Level: Students should be as self-sufficient as possible in school. Health Care Practitioners must
determine whether the child is nurse-dependent, should be supervised, or is independent to take medicine or
perform procedures.

e Nurse-Dependent: nurse must administer. Medicine is typically stored in a locked cabinet in the
medical room.

e Supervised: self-administers, under adult supervision. The student should be able to identify their medicine,
know the correct dose and when to take it, understand the purpose of their medicine, and be able to describe
what will happen if it is not taken.

¢ Independent: can self-carry/self-administer. For students who are independent, please initial the attestation that
the student is able to self-administer at school and during other school-sponsored programs and activities,
including school trips. Students are never allowed to carry controlled substances.

e If no skill level is selected, OSH clinical staff will designate the student as nurse-dependent by
default, until further advised by the student’s health care practitioner.

Thank you for your cooperation.
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