MEOWULIMHCKUE YCITYTU N ADANTALIMU MO CTATBE 504
anda Y4AWMxXcsa MyYHUUUNATbHBIX LLUKOJ1 HbIO-MOPKA

Department of 2025-2026 YYEBHbIV o
Education

T-3

YBaxaemble poauTenun, Bpaiuv n noctaBwWukKn MmegunUMHCKNX ycnyr!

JenapTtameHT o6pasoBaHus r. Heto-Mopka (DOE) 1 OTaen WKonsHoro 3apasooxpaHeHnst (OSH) coBMecTHO NpeaocTaBnsioT yenyrm
OeTsM € 0coBbIMU MeaNLMHCKUMU NoTpeBGHoCcTaMU. Ecnn pebeHky TpebytoTcst MeaMUMHCKUE YCRyrn Unn aganTaumns Ha OCHOBaHWM
nHanBmayanbHom yuyebHorn nporpammel (IEP) nnn Ctaten 504 3akoHa o peabunutauum 1973 r., 3anonHuTe npunaraembie OpMbl.
OTaen WKonbHOro 34paBoOXpaHeHUsl TPebyeT eXeroaHoro NpeacTaBneHns MeaMUMHCKMX opMm.

[Mpu HeobxoammocTn yenyr pebeHky Bpay OOMKEH 3anofHUTL Hibkecneaylme meauumHekme opmbl. YbeanTech, YTO BCE OHU
NOANWNCaHBI.
1. 3anpoc Ha Bblgayy nekapcTBeHHbIX Nnpenapatos (Medication Administration Forms, MAF) sanonHsietcs

BpayoM Ans nonyyeHns pebeHKoM nekapcTsa unv neyeHns B LWKone.

O O6paTtute BHMMaHMe Ha Hanuuve nATM oTAaenbHbix ¢dopm MAF: pana npoTuBoacTMaTUYeECKUX,
npoTuBOannepruyecknx, anabeTmyecknx, NPoTUMBOCYAOPOXKHbBIX U OCTaNbHbIX JIeKapCTBEHHbIX CPEeACTB.
o [peacTtaBbTe 3anofniHeHHble hOPMbI LUKOSbHOW MEACECTPE UMW B LLKOMNbHBIA LEHTP 340POBbS.

2. 3anpoc Ha npeanucaHHoe HemeaukameHTo3Hoe neuyeHune (Medically Prescribed Treatment (Non-Medication) Form)
3anonHsaeTcs And nonyyveHus pebeHKOM crneumanbHbIX npouedyp (K npumepy, nutaHve yepes Tpybky, kaTeTepu3auums
MOYEBOr0O Ny3bips, OTcacblBaHNEe MOKPOThbI U Mp.) B Wwkone. Popma mcnonb3yeTca Ans 3anpoca npouenyp, BbIMNOMHAEMbIX
KBanMuLUMpOBaHHbIM MEAVNLMHCKUM MEPCOHANoM.

O [peacTasbTe 3anonHeHHbIe (POPMbI LLKONBHOW MeACceCcTpe UMW B LUKOSbHBIN LIEHTP 340pOBbS.

3. 3anpoc Ha aganTtaumio no CT. 504 (Request for Section 504 Accommodation) 3anonHseTcs npy He06GXoANMOCTH
HOBbIX UM U3MEHEHHbIX MeAVLMHCKNUX YCryr (nojaeTcs BMecTe ¢ hopmoit 3anpoca MAF nnu sanpoca Ha
HeMeOuKaMeHTO3HOE NeyeHne) unm aganTtaumm (K npuMepy, nonb3oBaHne NMdTom, agantaums Ha
TecTupoBaHumn/aK3ameHe, ycnyri napanpodeccumoHana).

o ®opma HE UCMNOJb3YETCA aonsa 3anpoca conyTCTBYHOLMX YCNyT (3protepanuu, omanotepanmm, pe4eBomn
Tepanuu u noronegun, Ncuxotepanqn n np.).

o Heobxoaumo npeacTaBuTb TpU POPMBbI:
e  3BanonHeHHbI poguTensmu 3anpoc Ha agantauuto no Cr. 504 (Request for 504 Accommodations) (He
TpebyeTca anga yyawmxca ¢ |[EP);
e PaspelleHune Ha pasrnawleHve MeguuuHcKon uHcpopmaunm Ha ocHoBaHun HIPAA; n
e  3anonHeHHbIV Bpayom pebeHka 3anpoc Ha MeguuMHckyto agantauuio (Medical Accommodations
Request Form, MARF). 3ta hbopma Heobxoamma BceM yyalmmcsl, KoTopbiM TpebyeTca agantaums.
o [peactaBbTe 3anonHeHHbIe HOPMbI LLKONBHOMY KoopauHaTopy yenyr 504 vnu B rpynny 1EP.

BHumaHuio poauTtenen

OGpaTuTech kK nevawemy Bpady pebeHka ¢ npocbObor 3anonHuTb Heobxoanmbie popmbl (MAF m/unu 3anpoc Ha npeanMcaHHoe
HEeMeMKaMEeHTO3HOE fneYeHune).

MAF u gpyrve meavuuHckue opmbl AOMKHBI 3aN0NHATLCA exerogHo. dopma Ha npeAcToALWNI Y4eOHbIN rog AomKHa
ObITb NpeAcTaBneHa WKOMbHOW MeAcecTpe/B LWKONMbHbIN LEeHTP 3A0poBbs K 1 noHA 2025 r. MNMoagava 3anpoca
nocre yka3aHHOro cpoka MoxeT NPUBECTU K 3aAepKKe NpeaocTaBreHus ycnyr.

Ons yyawmxcs ¢ IEP
O 3anpoc Ha MeauumHckyto agantauuio (MARF) crnegyeT 3anonHATbL Npy HEOOXOAUMOCTU BHECEHUSI UBMEHEHUI B YCITYTU.

o0 ®opmbl, Tpebyrwme paccmoTpeHus rpynnon IEP, nomkHbI ObITh NpeacTaBneHbl HE MeHee YeM 3a
mecsiL go 3aceganus no IEP.

Mwmetowmecs B wkorne npenapartsbl (ansbyTtepon, hnoBeHT 1 anuHedpuH) NpeaHas3HauYeHbl TONbKO AN NPUMEHEHNS
coTpyaHukamu OSH B wkone. [Ans ux Bbigavm Takke TpebyeTcst 3anonHeHHbI 3anpoc MAF. B gHU LIKONbHbIX
3KCKYpCUIA U/Mnn NocrneypoUHbIX NPorpamMm Bbl JOJMKHBI 06ecneunts pedbeHka aBTOMHBEKTOPOM C 3NMMHEPPMHOM
(appeHanuHoMm), NPOTUBOACTMATUYECKUM NHIANATOPOM U OPYTUMW YTBEPXAEHHBIMU 115 CAMOCTOATENBHOMO
npuemMa nexkapcrteamu.

He 3a6yabTe nocTaBUTL Nognuck Ha o6opoTte MAF n apyrux MmeguuuHckux coopM B noaTBepXKAeHUe cornacusi
Ha nonyYyeHune ycnyr pe6eHKoMm.

MpukpenuTe ManeHbKyk doTorpacduto pebeHka B BepxHeM neBom yrny c¢opmbl MAF.
C Bonpocamu obpallanTech K LWKONbHOM MeacecTpe, B rpynny IEP (ecnv npyumeHnmMo) nnu k koopaunHatopy ycnyr 504.

BaxHasa nHdopmaumsa ansa nevauwero Bpadya — Ha obopore. / Health Care Practitioners: please see back of page.
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GUIDELINES FOR HEALTH SERVICES AND SECTION 504
ACCOMMODATIONS
Department of FOR STUDENTS IN NEW YORK CITY PUBLIC SCHOOLS
Education SCHOOL YEAR 2025-2026

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.

o [f 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 responsibleway.

¢ 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.

e 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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