[I]J Attach 3AMNPOC HA BblJAYY NPOTUBOCYAOPOXHbIX CPEACTB

student BpauebHoe npeanucanme | OThen WKonbHOro 3apaBooxpaHerust | 2026-2027 yu.r.
photo here BepHuTe 3anofHeHHyH hopMy WKONLHON MEACECTPE UK B WKOMbHbIN LEHTP 340POBbLS.
Mopava 3anpoca nocrie 1 MIOHA MOXET NPUBECTH K 3aepXKe NPeAOCTaBNEHUA YCNyr B HOBOM y4eGHOM rogy.

damunus yyallerocs: ms: Cp. nms: [ata poxaeHus:
Mon: CJ myxckoi [ eHckuiA Homep yuauerocs (OSIS) Yu. ypoBeHb: Knacc: LLkonbHbiIi okpyr DOE:
LLikona (Ha3BaHWe, HOMep, aapec U panoH):

HEALTH CARE PRACTITIONERS COMPLETE BELOW
Diagnosis/Seizure Type: (check all that apply)

[ Localization related (focal) epilepsy [ Primary generalized [ Secondary generalized [ Childhood/juvenile absence
1 Myoclonic [ Infantile spasms [ Non-convulsive seizures [ Other (please describe below)
Seizure Type Duration Frequency Presentation/Description Triggers/Warning Signs/Pre-Ictal Phase

Post-ictal presentation:

Seizure History: Describe history & most recent episode (date, trigger, pattern, duration, treatment, hospitalization, ED visits, etc.):

H/O Status Epilepticus? [0 No [JYes Has student had surgery for epilepsy? [1No [ Yes - Date: Well Controlled? [ONo [JYes

TREATMENT PROTOCOL DURING SCHOOL:
A.  Emergency Medication(s) (list in order of administration) [Nurse must administer] ; CALL 911 immediately after administration

Concentration/
Name of Medication Preparation Dose Route Administer After Side Effects/Specific Instructions
[ diazepam 0 3 min D 5min
O min
O midazolam O3 min 015 min
O min

B. In-School/Routine Medications

Student Skill Level (select the most appropriate option):

[ Nurse-Dependent Student: nurse must administer

[ Supervised Student: student self-administers, under adult supervision

[ Independent Student: student is self-carry/self-administer

[ | attest student demonstrated ability to self-administer the prescribed medication effectively during school, field trips, and school sponsored events.
Practitioner's Initials:

Concentration/
Name of Medication Formulation Dose Route | Frequency or Time Side Effects/Specific Instructions

C. Does student have a Vagal Nerve Stimulator (VNS)? (any trained adult can administer) [JNo [ Yes, If YES, describe magnet use:

[ Swipe magnet [ immediately [ within min; if seizure continues, repeat after min times; Give emergency medication after min and call 911.
Activities:
Adaptive/protective equipment (e.g., helmet) used? OONo [OYes
Gym/physical activity participation restrictions? O No [ Yes-If YES, please complete the Medical Request for Accommodations Form
[ Other:
[ 504 Accommodations requested (e.g., supervision for swimming)? [ Yes (attach form) [ No
Home Medication(s) [ None Dosage, Route, Directions Side Effects / Specific Instructions

Other special instructions:

Health Care Practitioner

Last Name (Print): First Name (Print): Please checkone: CJMD O DO NP [OPA

Signature: Date: NYS License # (Required): NPl #:

Address: Email address:

Telephone: FAX: Cell Phone:

YKASAHME HEMOMHOW MHOOPMALIMM O NEYALLEM BPAYE PEBEHKA BEAET K 3ALEPXKE B UCMONHEHWW NMPEANWUCAHWSA Penakuns 2/26
3AMNONHEHWE ®OPMbl BPAYOM-OPANHATOPOM HE JOMYCKAETCA. TPEBYETCA NOANUCH POOUTENA Ha c. 2
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3AMNPOC HA BblJAYY NPOTUBOCYAOPOXHbIX CPEACTB

BpauebHoe npeanucanme | OThen WKonbHOro 3apaBooxpaHerust | 2026-2027 yu.r.
BepHuTe 3anonHeHHyo opMy WKONbLHOW MeACeCTPe UMK B WKOMNbHbIA LIEHTP 3A0POBbS.
Mopaya 3anpoca nocne 1 MIOHA MOXET NPUBECTY K 3a4epXKe NpeJoCTaBNeHUs yCnyr B HOBOM y4eGHOM roay.

POOUTENW/ONEKYHbI! I'IP(V')‘-IVITAVITE, 3AMOJIHUTE U NOANULLUTE ®OPMY.
A, HKENOANUCABLUUAUCS, BbIPAXAIO COIMACUE HA CNEQYIOLLEE:

1. £ gato cornacue Ha XxpaHeHue u Bblaayvy pe6eHKy B LUKOSIE NeKapcTBa B COOTBETCTBMM C NPEANMUCaHUAMM ero nevalero Bpaya. Takke Aato cornacue
Ha XpaHeHne 1 npumeHeHre B LKOe CPeacTs, HeoOXoAMMbIX ANst BBEAEHMS! JIeKapCTBEHHOro npenapata.

2. MHe n3BecTHO cnegytouuee:

Mte TpebyeTcsa 0b6ecneumnTb LWKOMbHY MeACECTPY/WKOMbHBIN LIEHTP 3a0poBbs (school based health center, SBHC) nekapcTBeHHbIM npenapaTtom 1

HeobXoaMMbIMI CPEACTBaMU ANS ero BBEAEHNS.

Bce npegocTtaBnsiembie WwKone peLenTypHble U 6e3peLienTypHbIe NekapcTBeHHble NpenapaTbl AOMKHbI 6bITb HOBLIMU, B 3ane4aTaHHOM

¢habpunyHoi Mnu anTeyHoW ynakoBke. [Ins npyMeHeHs BHe LIKOSbI 1 BO BPEMSI LLKOMNbHbIX MOE3A0K 0653ytoCk MpefocTaBnTb pebeHKy apyroe nekapcTeo.

o PeuentypHbIit npenapat gomkeH ObITb B yNakoBKe C OPUTMHANBLHOW anTeYHOM STUKETKON, Ha KOTOPON JOMKHbI ObITb yka3aHbl 1) ums u dhammnvs
pebeHka, 2) HasBaHue u TenedoH anTeku, 3) s 1 hamunus Bpaya pebeHka, 4) fata, 5) YnCo NOBTOPHLIX 3akas3oB, 6) HasBaHWe npenapata, 7) 4o3a,
8) Bpems npnema, 9) cnocod npumeHeHus v 10) apyrue MHCTPYKLMM.

£ 0653ytocb He3aMeANIMTENLHO YBEAOMNSATH LKONbHY0 MefcecTpy/SBHC 060 BCex M3MEHEHMSX B NiEKapCTBEHHbIX NpenapaTax pebeHka unm

WHCTPYKLMSIX NevaLLero Bpava.

Yvawmmcs 3anpeLaetcs UMeTb Npy cede MU camocToNATeNbLHO NPUHMMATL KOHTPONUpYeMbie BelecTBa.

Ortpen wkonbHoro 3apasooxpaHenus (OSH) v ero npeacTaBuTENM, OTBETCTBEHHbIE 3a NPeOCTaBneHne pebeHKy BhilLeykasaHHO! yenyrulycnyr,

PYKOBOACTBYIOTCS MHAOPMaLEN, NpeaCcTaBneHHoN B JaHHOM (opme.

Csoelt noanucbto B 3anpoce Ha Bblgady nekapcts (medication administration form, MAF) s paspetato OSH oka3biBaTb MeAULMHCKUE yCryrit pebeHky.

OTW yCnyry MOTYT BKIMHOYATB KITMHUYECKYIO OLEHKY M MELVLIMHCKMIA OCMOTP, NPOBOAMMBIE BpayoM unn meacectpoit OSH.

BpauebHoe npeanucanme B 3Tom 3anpoce MAF uctekaet B KOHLe y4eBHOro roaa, KOTopbIii MOXET BKIIOYATh NETHUE 3aHATUS, Ui NO NPEACTaBEHUM MHON

HoBo# dopmbl MAF LikonbHoit Mecectpe/SBHC (B 3aBUCMMOCTY OT TOTO, YTO HAcTynuT paHee). 1o ucteyeHnn atoro BpayebHOro NpeanmcaHms s

npeAcTaBnio WkonbHoi Mepcectpe/SBHC Hoyio hopmy MAF, 3anonHeHHyto nevaluym Bpaqom peberka.

[anHas hopma npeacrasnsieT cobor Moe Cornacue 1 3anpoc Ha ykasaHHble MeAULIMHCKWE YCyri; OHa MOXET ObiTb HanpaBneHa Hanpsimyto B OSH. Oxa

He siBnsieTcsa cornacem OSH Ha okasaHue 3anpaluveaembix yenyr. B cnyyae cornacus OSH Ha npegocTaBnenne atux ycnyr, pebeHky Taike notpebyercs

MnaH apanTauum (Section 504 Accommodation Plan), koTopbiit 0OpMNSETCS LKOMON.

OSH Bnpage obpaluatbcs 3a HeobxoaMMON MHGOpMAaLMEN 0 COCTOSHUM 300pOBbs pebeHka, k NTtobbiM Bpayam, MeacecTpam v dapmaveBTam,

OKa3bIBaBLLMM MOMOLLb peBeHKy.

MHe 13BECTHO, YTO CornacHo TpebosaHmam wwTata Hiko-Vlopk npenapaTbl Ans neyenns oCTPLIX NPUNaKoB, B TOM YCTIe MHTPaHasanbHble, MoryT

MPYMEHSATLCS TONbKO MEACECTPON MU APYTM JTNLEH3MPOBAHHBIM MEAULIMHCKM paboTHUKOM.

MPUMEYAHUE. MpeanoyTTeNnbHO, YTOGbI B AHM WKOMNBHbIX 3KCKYPCHIA U BHELLKONbHbLIX MEPONPUATHIA Bbl 06ecneunBany pebeHka
neKkapCcTBEHHbIM NpenapaToM 1 CPeACTBaMM ero BBEAEHMS.

CAMOCTOATENbHbLINA MPUEM NEKAPCTBEHHLIX NPEMAPATOB
Hacroswmm 3asensto/noaTBepxaat, Yto pebeHok npowwen obyyeHne u MOXeT NPUHUMATL NEKApCTBO CaMOCTOATENbHO. A paspeLuaio pebeHky umeTb
npu cebe, XpaHUTb M CaMOCTOATENbHO NPUHUMATH B LLUKOME/BO BPEMS LLKOMbHbIX IKCKYPCUIA yKadaHHOE B AaHHOW (hopMe nexkapcTBo. A Hecy
OTBETCTBEHHOCTb 3a NPeAocTaBneHne pebeHKy NekapCTBEHHbIX CPEACTB B YNAKOBKE, Kak OMUCAHO BbILLe. f Takke HeCy OTBETCTBEHHOCTb 3@ KOHTPOMb
npvema nekapcTea pebeHKOM, a Takke 3a BCe NOCNeACTBIS Npuema 3aToro npenapara B wkone. LLkonsHas megcectpa unn SBHC ygoctosepsiet
cnocobHocTb pebeHka MMeTb Npu cebe 1 caMoCTOSTENBHO NPUHUMATL Npenapar. A fat cornacue Ha NPefoCTaBleHe 3anacHoOro TekapcTBa B yNakoBKe
C 9TUKETKO back up Ans XxpaHeHWs B LUKONe.

CsepieHus 06 yyawemcs. Pamnnus: Wms: VHuuman cpenHero nmeHu:
[lata poxgeHus (MecsiL/aeHb/rog):
Ha3sBaHue/Homep LKonbI: PaitoH: LLkonbHbI OKpyr: __
CsepfieHus o poauTene/onekyHe. Vivs n hamunus (neyatHbiMu GykBamm): Wmeitn pogutens/onekyHa:
Mognuck poauTens/onekyHa: [ata nognucu:
Anpec poauTtens/onekyHa:
TenedhoHbl: JHEBHOM: [LOMaLLHURA: MOBMMbHbIN:

[pyroe KOHTaKTHOE NMLIO ANSi CPOYHON CBA3N

ms n pamunus: PoacTBo ¢ yyawmmes: TenedoH:

For Office of School Health (OSH) Use Only

0SIS Number: Received by — Name: Date:
0504 CJIEP [ Other: Reviewed by — Name: Date:
Referred to School 504 Coordinator: [ Yes [ No

Services provided by: [ Nurse/NP [0 OSH Public Health Advisor (for supervised students only) [J School Based Health Center

Signature and Title (RN or SMD): Date School Notified & Form Sent to DOE Liaison:

Revisions per Office of School Health after consultation with prescribing practitioner: [ Clarified [ Modified
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