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HOME INSTRUCTION SCHOOLS 
Ramona Pizarro, Principal 

3450 East Tremont Avenue 

Bronx, NY 10465 

Phone (718) 794-7200 

Fax (718) 794-7232 

ر

رر رواہمی�لازنا�رکلع�طموک�ےیشمہنما�رکے�ل�وکسایلکے�ست�پرسر�/نیدلاو،یلکے�ن�رکاست�وخدرکی�ات�خدمس�یتدری�روضرپروطبط ےے
ر اپنایلکے�ا�لبطلوکاسئ�اہ)یں۔�کرکام�ی�لکے�ن�اورکمع�جیز�وتادسکے�ل�یذھتساکے� “) home school(”ل(�وکاسم�و)ہل�وکساق�احلا �ےے

�(۔ہمی�لازبھی�انا�وکرمع�جپٹ�کرسانٹررواماگروپر،ڈیکاررلقستم

ر �:�ےیہمی�لازنا�وہلشاممز�ارفکے�ل�یذ�ےیماست�وخدرل�ممککی�س�یتدری�روضرپروطبط

ر �(ئیہاچانا�جیا�کل�مکمیعے�رذکے�ل�وکسام�وہکے�چ�ب)م�فارہ�لاوحس�یتدری�روضر�پر�وطب�ط�.1
ر �(ئیہاچجانا�یا�کل�ممکیعے�ذرکے�ن�شیفزیک�)ام�فارہ�لاوحب�طس�یتدری�روضر�پر�وطب�ط�.2

ر �(ئیہاچجانا�یا�کل�ممکیعے�رذکے�لم�علب�طا�/ن�یدلاو)م(�فار HIPAA)ی�رومنظکی�ن�اجیکفشااکے�ز�ڈیکارربط�.3
ُ� a.شپیدائخ�یراتروا،ئپنام،�کے�علم(�لب�طا)یض�رمہحصئ�لاابکا�م�فار�(DOB)۔�ںیکررپسے��

رر b.د�ودمحو�کات�مولعمبطلی�اوناجکی�اہم�فرو�کلیم�عتہمئکمحآپ�کہ�اسکے�ا�وماس،�ںیدڑوھچلی�خاو�ک8روا7یمنناخ�
رر �ےیمی�رومنظیا��/ر�وائزے�جاکے�است�وخدرہ�تیجنا�کن�رکتصمخو�کی�رومنظکہ�ں�یکرہ�جوتئ�ابرہمن�ارب۔��ےیہئ�ہاچا�نکر

۔�ہتا�کسبن�عث�باا�ک�ےیخات
ر ۔وہمناسب�گر�اںیکرل�ممک�11ر�وا�10ی�منن�اخ .c 

.d د�وخپرمفار�ےیہنا،ہلبقارواہکامرعہادیزایلسا�18لم�علب�طار�گا۔ںیکرجدرخیتاررواںیکرخط�دستپر�مفار
ر ۔��ےیہمی�لازن�رکستخط�د

ر جانای�کل�مکمی�لکے�ن�یدلاو)ت�ماخدی�مکی�دوجومدوخئاربمفارست�اوخدری�لکے�ن�داخانی�مسیتدری�روضرپروطبط�.4 �ےے
�(ئیہاچ

ر ۔�ہبناتا��ےیہنبیقیوکیرومنظکی�ات�خدمنا�اکرمع�جوکاد�ومکے�است�وخدر

رر ےیئاجپر�ل�یذئ�ابرہمہ�ارب،�یلکے�ات�مولعمق�اضا�ےیمبارے�کے�یت�لہار�وار�کاق�یرطکے�است�وخدر �ے
schools.nyc.gov/learning/programs/medically-necessary-instruction 

رر�ر ۔ہل�ممکات�مولعمتمام�کہ��ےیئانبب�یقیئ�ابرہمہ�ارب،�یلکے�ئ�چبسے��ےیخات�ےیمئ�اورراکپراست�وخدر �ے

ر�ر ۔�ےیہئ�لرکل�مکمات�فحصتمام��ےیماست�وخدرن�آپ�کہ��ےیئانبب�یقی �ے

۔ئیہاچا�نجای�کیعے�رذکے�ت�سیافنر�ہامیک�اوکںولاوحم�تمار�پنا�بکی�ات�ہجووئ�ایسفن �ے

)718یا��ےیجیھبو�ک hiapply@schools.nyc.govو�کجکپیہ�دکرل�ممکاس� ۔�ںیکرس�کفیپر��(�472-6113

 

 

 

 

 

رر ںوکیٹب�عفادمنکے�اہ�کنوکیی�کسرک�ےیہنت�کسری�لاس��ےیمل�وکاسو�جہ��ےیہناب�تیدسی�لکے�ا�لبطان�س�یدرتی�روضپر�ر�وطب�ط�:ہجوت �ےے
یا�1793-339-917ی�لکے�ات�مولعمد�یمزسے�س�یردتر�پھر�گن�اربی�فدو�کں�وندانخا۔��ےیہ�ےیہنل�ممکات�بولمطکے� �ے

homeschool@schools.nyc.gov ۔�ئیہاچا�نکرہ�بطارپر�

ٔ لع�ضم�تعلیہ�مکحمہر�شکیارونی

T&I 33079 MNI Application Cover Letter (Urdu) 

75�

https://www.schools.nyc.gov/learning/programs/medically-necessary-instruction
mailto:hiapply@schools.nyc.gov
mailto:homeschool@schools.nyc.gov
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https://schools.nyc.gov/learning/programs/medically-necessary-instruction


   

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

      

 

  

  

    

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

  

 

  

Chancellor’s Regulation A-170 

Medically Necessary Instruction Referral Form 

Medically Necessary Instruction applications MUST also include: 
1. A Medically Necessary Instruction Medical Referral Form completed by treating physician or psychiatrist. 
2. A completed and signed HIPPA form (NYC Dept of Health and Mental Hygeine.) 
3. A Family Request Form for In-Person Services in Medically Necessary Instruction completed by a parent. 

Send all COMPLETE forms for the application to hiapply@schools.nyc.gov or faxed to (718) 472-6113. 

Student Information 

Student Name: ______________________________ OSIS#: _________________ Date: _____________ 

Date of Birth: _______________ Home Distrcit: ___________ Grade:_________ IEP: ___Yes ___ No 

Address: _________________________________________________ Apt: __________ Borough: ________ 

Parent / Guardian: ________________________________ Email: __________________________________ 

Home Phone: _____________________________ Cell Phone: _____________________________ 

Special Alerts or additional information: ________________________________________________________ 

ATS Immunization Code:_____________________________ 

Student’s School: ________________________________ Principal: _______________________________ 

School Contact: _________________________________ Phone: _____________________ Ext:_______ 

Email: _________________________________________ Room: ______ Fax: _____________________ 

Guidance Counselor:______________________________ Phone: _____________________ Ext:_______ 

Email: __________________________________________ Room: ______ Fax: _____________________ 

HS Students Only (HS Students receiving one-to-one instruction are eligible to receive up to 4 credits) 

Course Title: ______________________ Code: __________ Regent: ___Yes ___ NO Month: ___________ 

Course Title: ______________________ Code: __________ Regent: ___Yes ___ NO Month: ___________ 

Course Title: ______________________ Code: __________ Regent: ___Yes ___ NO Month: ___________ 

Course Title: ______________________ Code: __________ Regent: ___Yes ___ NO Month: ___________ 

Course Title: ______________________ Code: __________ Regent: ___Yes ___ NO Month: ___________ 

Special Circumstances (i.g. ACS, legal, advocate) 
Agency ___________________________________ Contact: _____________________________________ 

Phone: _____________________ Ext:_______ Email: ______________________________________ 

Agency ___________________________________ Contact: _____________________________________ 

Phone: _____________________ Ext:_______ Email: ______________________________________ 

New York City Department of Education District 75 

mailto:hiapply@schools.nyc.gov
mailto:hiapply@schools.nyc.gov


     

          

     

        

                    

              

             

   

                 

       

   

        
 

      

    

       

  

  

    

          

    

 

 

 

         

        

 

  

  

  

           

 

MEDICAL REFERRAL FOR MEDICALLY NECESSARY INSTRUCTION 

(To be completed by the Student's Treating Physician and/or Psychiatrist) 

Student's name (Last, First) DOB 

Is under my care for the following (Diagnosis): 

Please provide detailed and specific information defining the limitations that the student has in order to inform the 

Department of Education about the necessity of Medically Necessary Instruction services. Attach additional 

documentation as needed. 

I hereby request that this child receive Medically Necessary Instruction because of the above limitations due to this/ 
these diagnosis/es which preclude this child's attending school. 

This request is based on: parental request my professional opinion 

other 

I request that Medically Necessary Instruction be provided for weeks (no less than 4 weeks) 

Practitioner's Name (print) Degree 

Practitioners Original Signature Date of Signature License 

CONTACT INFORMATION 

Telephone# Extension Email 

Cell phone# I Pager# 

Times/hours I can be reached: Mon Tues Wed Thurs Friday 

Attending Physician or fellow other PRACTITIONER'S STAMP 

Psychiatrist 

Nurse Practitioner 

Oral Surgeon 

Podiatrist 

NOTE: Residents are not allowed to complete this form. 

All referrals should be sent to hiapply@schools.nyc.gov or faxed to (718) 472-6113 

mailto:hiapply@schools.nyc.gov


  

   

 

 

  

    

 

  

     

   

 

   

 

 

 

 

       

 

 

 

  

 

  

____________________________________________________________________________ ___________________________ 

AUTHORIZATION FOR RELEASE OF HEALTH INFORMATION. PURSUANT TO HIPAA 

Patient Name Date of Birth Patient Identification Number 

Patient Address 

I, or my authorized representative, request that health information regarding my care and treatment be released as set forth on this form: In 

accordance with New York State Law and Privacy Rule of the Health Insurance Portability and Accountability of 1996 (HIPAA), I understand that: 

1. This authorization may include disclosure of Information relating to ALCOHOL and DRUG ABUSE, MENTAL HEALTH TREATMENT, 

except· psychotherapy notes, and CONFIDENTIAL HIV/AIDS• RELATED INFORMATION only if l place my initials on the appropriate line 
in Item 7. In the event the health information described below Includes any of these types of information, and I l initial the line on the box in 

Item 7, I specifically authorize release of such information to the New York City Department of Health and Mental ttyg1ene ("DOHMH"), 

2. If I am authorizing the release of HIV/AIDS-related, alcohol or drug treatment, or mental health treatment information, DOHMH is prohibited 

from redisclosing such Information without my authorization unless permitted to do so under federal or state law. I understand that I have the 

right to request a list of the people who may receive or use my HIV/AIDS-related information without authorization. If I experience 

discrimination because of the release or disclosure of HIV/AIDS-related information, I may contact the New York State Division of Human 

Rights at (212) 480-2493 or the New York City Commission of Human Rights at (212) 306-7450. These agencies are responsible for protecting 

my rights. 

3. I have the right to revoke this authorization at any time by writing to the health care providers listed below. l understand that I may revoke this 

authorization except to the extent that action has already been taken based on this authorization. 

4. I understand that signing this authorization Is voluntary. My treatment, payment, enrollment In a health plan, or eligibility for benefits will not 

be conditioned upon my authorization of this disclosure. 

5. Information disclosed under this authorization might be redisclosed by DOHMH (except as noted above in Item 2), and this redisclosure may no 

longer be protected by federal or state law. 

6. I AUTHORIZE ALL MY HEALTH CARE PROVIDERS TO RELEASE THIS INFORMATION TO, AND DISCUSS THIS 

INFORMATION WITH, THE OFFICE OF SCHOOL HEALTH, A JOIN PROGRAM OF THE NEW YORK CITY DEPARTMENT 

OF EDUCATION AND THE NEW YORK CITY DEPARTMENT OF HEALTH AND MENTAL HYGIENE. 

7. Specific information to be released and discussed: 

Entire Medical Record (written and oral) Including patient histories, office notes (except psychotherapy notes), test results, radiology studies, films, 

referrals, consults, billing records, insurance records, and records send to my health care providers by other health care providers. 

☐ if this box is checked, release and discuss only my Medical Record from the range of dates starting from (insert date) ___________and ending on 

(insert date) _________. 
Include: (indicate by Initialing) 

☐ Other: _____Alcohol/Drug Treatment Information 

_____Mental Health Information 

_____HIV/AIDS-Related Information 

8. Reason for release of information: this information is released at 

request of the patient or representative unless otherwise specified 

here: 

9. This authorization expires on the date that the patient is no longer enrolled 

in a school or program operated by the New York City Department of 

Education or serviced by the Office of School Health unless otherwise 

specified here**. 

10. If not the patient, name of person signing form: 11. The person signing this form is authorized by law to sign on behalf of the 

patient as the parent or legal guardian of the patient, or as specified here: 

All items on this form have been completed, my questions about this form have been answered and I have been provided a copy of the form. 

SIGNATURE OF PATIENT OR REPRESENTATIVE AUTHORIZED BY LAW DATE 

*Human Immunodeficiency Virus that causes AIDS. The New York State Public Health Law protects information which reasonably could identify 

someone as having HIV Symptoms or infection and information regarding a person’s contacts. 
**IF an expiration date is specified in item 9 above, the form will expire on that date and a new form must be submitted by the parent or legal 

guardian of the patient, or other persons authorized by law. 



             

 
 
 

   
  

 
 
 

                                 
                                      
                                          

 
 
                                              
     

 
                                         

                                             
                      

 
           

 
        

 
                                            

        
 
                                             

                               
 
 
 
 
 
 
 
 
                                  

        
                            

 

        
 

ر ی�ت�ماخدیسن(پریناِ)یییمییگدوجومییدوخییئاربیمفاریستاوخدریییلییکے�ینداخانیییمیسیتدرییروضییرپییروطییبط

ر کیاہم�فرپر�م�فارلیٹ�پنئلاآن�یک�اپر�ر�وطنیادی�بسیتدری�روضپر�ر�وطبطسے،�ہ�جوکی�با�ولمی�عا COVID-19ی�جار
یی ر یہ�ر�گاہ�ب�کساجکی�اہم�فرن(�سپرن��ِ)ا�ںیمکی�دوجومد�وخس�یتدری�روضپر�ر�وطب�ط،��ںیمں�وتروصد�ودمح۔�کیئ�اج

�ا
ںیہنکے�دد�م�ںیغبلعمااستکا�ج�ولاکنٹیلم�علب�طائ�وکلمث)وہکار�دری�لکے�ئ�اسرتک�س�یتدرکی�نایلکے�لم�علب�طا �ںں
۔�ا(کتسکر

رر�یی لیذئ�ابرہم�ہِارب،�ئاجیا�لار�وغریزی�لکے�س�یتدری�روضر�پر�وطب�ط�ںیمکی�دوجومد�وخو�کچ�بپکے�آکہ�کے��ںیہاچآپ�گر�ا �ِں
۔�ںیکردہی�نشان�ںیم

ر�یی یروضرپروطبطآپکی�کہ�کے�ں�یرکلع�مطو�کپآرواکے��ںیلہئزجاکا�ڈزیکاررمی�لیعتکے�بچ�پکے�آروااست�وخدراس�ہم�
یی ر م�لیعت�ںیمکی�دوجومدوخبگکی�یامہر�پھر�گوکلم�علب�طاں�یکرہ�جوتئابرہمئارب۔کیئ�اجکی�م�اہفرح�طرکس�س�یتدر

۔ہمی�لازنا�ہردوجومکاناگرنلغ�بایک�انارودکے�صے�عررے�وپکے�س�یتدر،�یلکے� �ں

�:(ہبولمط)مناکا�لم�علب�طا

�:(ہب�ولمط) OSISلم�علب�طا

یی ر (ہبولط)م؟�کے�ںیہاچانا�جئلار�وغریزیلکے�لیم�عتکی�دوجومدوخ�ںیمسیردتپر�ر�ھگوکملعلب�طاپن�اآپ�یا�ک �ِں
�ںیہن ☐ں�ہاج� ☐

ر یاگیاکنیاب�ںیماست�وخدرکی�آپ�و�جہوعلااسکے�،�ہتروضلیمی�عتیا�ل�حا�تِروصبطئوککی�چ�بپکے�آیا�کں،�ہاگر�ا
ر�ی ی(�ختیار)او�ہئ�رکہ�لبمطاا�کئ�رکل�وصومس�یتدر�ںیمکی�دوجومد�وخکے�بچ�پکے�آو�ج،�ہ

ر �(ہب�ولمط):ہعیرذبگا�دے�قع�ومکا�ی�رداا�وہمناسب�ل�وحماسی�یتدرکہ��ںیہی�کسلا�د�ںیقییہ�آپ�یا�ک
کر�ل�وھکں(�یاکڑھ)ککی�ھڑک�.1

رر کر�چلاو�کنٹ�ویکے�ی�لاکنباہر�ا�وہیا�کھا�پنلے�ہپسے�ئ�آکے�اد�است�.2

�ںیہن ☐ں�ہاج� ☐

T&I 33161 Family Request Form for In-Person Services in Medical Necessary Instruction (Urdu) 



             

                                       
                                  

 
            

                                           
                                      

 
 

 
                                         

 

کے�اد�استپر�دآمرواانکرلمکمنچاجکیصحت�ہ�نازورکیلیم�عتہمئمحکر�شہکیارنیویلکےدفردہ�کردزنامکیاکےندانخا
ر کےن�ارھگقت�وکے�م�لیعتی�مکی�دوجومد�وخر�پھر�گکہ�ی�ئانبن�یقین�ابرہمہ�ارب۔�ہمی�لازا�نکرک�اتشاکا�ئج�تاناسکے�ھ�تسا �ے

صاف�ا�وہیک�اسے�اد�استکے�س�یتدرر�پھر�گن�پان�یدلاو۔�وہن�کممسا�ایپر�ر�وطن�طبھی�جب�ی�ہرن�ہپماسک�ی�کاراتمام�
ر ں�یدوکلسپنپرئب�ناع�اطلاکی�سیک COVID-19مثبت�کسی�ی�من�ارھگن�دانخا۔�یہی�کسرکاست�وخدرکی�آلے�لے�اون�رک

۔�کے

رر ۔ہا�گیدیال�کیشتی�لکے�ن�اھڑبو�کفظ�تحن�ایلوحامن�ارودکے�ات�قواسی�یتدرو�کی�وتپکی�رکایق�طرن�اظفحتالا�بہ�روکذم �ے

T&I 33161 Family Request Form for In-Person Services in Medical Necessary Instruction (Urdu) 


	1. MNI Application Cover Letter_Urdu
	2. MNI-referral-form
	3. MNI medical referral form
	4. HIPPA
	5. Family Request Form for MNI In-Person_webform_211025_Urdu




Accessibility Report





		Filename: 

		mni-application-urdu (1).pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 2



		Passed: 28



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Skipped		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



Accessibility Report



		Filename: 

		Home Instruction Application_Part4.pdf






		Report created by: 

		Jose Rios Lua


		Organization: 

		





 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 0


		Passed manually: 2


		Failed manually: 0


		Skipped: 0


		Passed: 30


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Passed manually		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Passed manually		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Passed		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top


Accessibility Report



		Filename: 

		Home Instruction Application_Part3.pdf






		Report created by: 

		Jose Rios Lua


		Organization: 

		





 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 0


		Passed manually: 2


		Failed manually: 0


		Skipped: 0


		Passed: 30


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Passed manually		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Passed manually		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Passed		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top


Accessibility Report



		Filename: 

		Home Instruction Application_Part2.pdf






		Report created by: 

		Jose Rios Lua


		Organization: 

		





 [Personal and organization information from the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 0


		Passed manually: 2


		Failed manually: 0


		Skipped: 0


		Passed: 30


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Passed manually		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Passed manually		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Passed		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top



Accessibility Report





		Filename: 

		33161 Family Request Form for MNI In-Person_webform_211025_Urdu.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 0



		Failed manually: 0



		Skipped: 4



		Passed: 28



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Skipped		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Skipped		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Skipped		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Date53_af_date: 
	OSIS: 
	Student Name: 
	Date54_af_date: 
	Grade: 
	Home Distrcit: 
	Group52: Off
	Borough: 
	Apt: 
	Address: 
	Email: 
	Parent  Guardian: 
	Cell Phone: 
	Home Phone: 
	Special Alerts or additional information: 
	Principal: 
	Students School: 
	Ext: 
	Phone: 
	School Contact: 
	Fax: 
	Room: 
	Email_2: 
	Ext_2: 
	Phone_2: 
	Guidance Counselor: 
	Fax_2: 
	Room_2: 
	Email_3: 
	Regent  Yes   NO  Month: 
	Code: 
	Course Title: 
	Course 1: Off
	Regent  Yes   NO  Month_2: 
	Code_2: 
	Course Title_2: 
	Course 2: Off
	Regent  Yes   NO  Month_3: 
	Code_3: 
	Course Title_3: 
	Course 3: Off
	Regent  Yes   NO  Month_4: 
	Code_4: 
	Course Title_4: 
	Course 4: Off
	Regent  Yes   NO  Month_5: 
	Code_5: 
	Course Title_5: 
	Contact: 
	Course 5: Off
	Agency: 
	Email_4: 
	Ext_3: 
	Phone_3: 
	Contact_2: 
	Agency_2: 
	Email_5: 
	Ext_4: 
	Phone_4: 
	ATS Immunization Code: 
	Text29: 
	Text28: 
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Text50: 
	Text21: 
	Date22_af_date: 
	Text23: 
	Text24: 
	Text30: 
	Text31: 
	Date34_af_date: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Text4: 
	DOB_af_date: 
	Text2: 
	Text5: 
	Text18: 
	Text17: 
	Text16: 
	Text15: 
	Text14: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Date9_af_date: 
	Date10_af_date: 
	Check Box7: Off
	Check Box8: Off
	Date20_af_date: 
	no1: Off
	yes1: Off
	Text: متن درج کرنے کے لیے یہاں کلک یا ٹیپ کریں۔
	student name: 
	student OSIS: 
	no2: Off
	yes2: Off


