» Public

Schools

e

7ol 1
K iE

=
=

HE
3y

i
4

A

&

TEIN
%

T

AV

= =

&




y Public
Schools

BAIREK:
MEFTHBE MR (kindergarten) WEREE EF L AEH—NS AN EEIBIFHTAYER
BIFFIE. B JRIE, & AT REX X — B B R Zinldl, MBAH B EX N IEm PR S
IR LIRS o X Ch MR 6 R ) N ENS E M E N IE R EREF £ K ER
"=,
BB BB ES NI, TN EFATE:

s NEXTEHIBHEEMNEE GERNFIZER)

o BRRGMERNBIE BTN (EP) 127

o HBBRNFW) | EREANFHRBBRS

o FREIEEIAEE IR Eithio) &R

WNREE B HE MR IN, BB A T718-935-2013F13F 15, el 2E (1WA
ELH, ZBETH T Wik https://www.schools.nyc.gov/calendar.

I TFANATRNIUFRIFHBBNE LR, BRI EFIREITN (1) | ERFHRE B RS
X ZigR) , Mk 2 : schools.nyc.gov/special-education/preschool-to-age-21/
special-education-in-nyc.

BMNBNTEFERE—REEIF, BEFEBUS AN Tl 1BVER SO E L AR E IR R] L
MERH DB, F—EITXARKHFF Tl VIFE S E RS, BT FLIRFA
PRI R B h el !

ESGIEY

L‘l/ g

Christina Foti

= Zz= 4 llk
EDEIU B /E'\ml

AAT AR ESE (NYC Public Schools)
BARSTLRERF 4k (Division of Inclusive and Accessible Learning)



https://www.schools.nyc.gov/calendar
https://www.schools.nyc.gov/calendar
http://schools.nyc.gov/special-education/preschool-to-age-21/special-education-in-nyc
http://schools.nyc.gov/special-education/preschool-to-age-21/special-education-in-nyc
http://schools.nyc.gov/special-education/preschool-to-age-21/special-education-in-nyc

FHSRBRSS ... e 20

ELABIRERHIARSS ..ot 22
EABNFRHEERI ..ot 23
EFZ MR AT ERBBIBIZEAF ..o 24
BAITRITEERD ... 26
BERAITEFEZIEAN ..o 27
BERB I RIZAFIERLEIS D oottt 28
BERCIZTIIHERIZR oo 29

RFEFENRGEERERERD °



HITARRRIHE

AR EWRFIEREFE.

o BEBEIEEEIAIRIE, FFELERARENAY
Pl S E

« REESKARENFE—RBERE LEZHE

o EREHFIRENENEN, REXFREER
VX FREREHBRIF R LF

HERNHRABRSNEEFZEEE BB 1T
(Individualized Education Program, f&#FIEP) o
IEPZHREIEFNFZER KT AR NAPR v ~
FITHN. EEEAXEFZANE BIMEENE it —~—— .
B [ EPHRHAE 2 ER BT, HPANEENF A
B XL B AR RS R B R IZAN A X AR S .

RFHREE NI —1 "R B — D" A %A E
ERE—RYISHRMARSS

o PRIEBIRIIEP) I UEE LF BARENIEAR
LBBIRIZMBRSS o

- B0, BEFUMYSEIRSIRAIFE B IR NS IR
R[S, MEESBHE R ET—RPRIEMI .

o DIEE PR EEERENEHRS

- B, SIEAT ERAUEHZE EIRNBIESFE,
o DREE PR EEEN R KR HAARSS

- B, SR FREENRERSF £

BT BAEFES N FEEREXRITR, NER e LURAIRGENBERENFAREZMN S, LLH1E25E
BHEFRIFEE.

° AN AR



N E(FES BT IEF

EREFRANFZH, FIEESHFFERAYNAANT) | ENREEN FIBEHER, “DEEANFEFILE
BNSRAEHREFRNETAFRER (512, 2 LESNZEFBIXANAIFER) o

EENFURARFTERALABMSAHEE, WEBRKES5 “DHTIEPIZR" (“KIP") i2F. 2
X—12F, BFLBMRIEB TR (EP) NAKHELHN FARERTEDHENRHRABIRS, IRFE,
NP R R AIMARS 1T 2 BERFHR A B RS MEFEREDERANFIEF T LHNFRERT XE

AR5,

HRENS (EENELDTRE) i EIEPIZFF

(REFHHERSNZE)
B NIKRELHAE], ENRREBL F1F  HIEP/MABRE EHIBIR, S EPIZFREFT 48
HEERE. (BFEF6M) TAENMEFT, ERWEILD R ERIS o XL HTR

F TS BmEEHE” (Prior Written Notice, fEIF#RPWN) . —
FF4, EHIEPNAB D E— A “BIGER” (Notice of
Recommendation) B9 “Fisc BB, (BEFEIN)

B2L E L, A LAFRIE . ST R B2 NALE, BN FRAIERFEENITE,

IEBEAZ AT HRIF R, (BF HTN) (B& $9500)
B3P NMREERIBF T G EEBLLER B3P MREMNFLEETER, BRZEIEPRNEFZH]

HAZRIER T HIER, WEREEZWEIN BETFRBRLAIEP/NH, (BBEE10HR)
FRHHE. BFEBETR)

BAY [ EHEWBEINFRHER, NEIZFR BAL IERSMHHEIEPE N SWFEIR N ESA K
NFZER EDEER) . (EEFTR) BB FF o ZIWE AR ENGEUR TS+ AR R 18 40 EPFE
F. (BE$11R)

BT MRENFREHHEFTRRHYBE RS, EREI—
HEBNFRMBRIE SR EFFRRERESA R
BXEHE, BIARBEUR T84 A& 5 40Tl EPIZRF o
(BEE13R)

NREFRIBH M, BALEROHNFRMRUBERE LPARENAFZ LR SVEEHNFERAHERF IR
— 1 (FRIERINEERF LD RIEEF T PRI NIRALI H ARR S —I%k (B 75FX) ]I,
HECHFLE—TFHRIRIZRED) INREFRIBHHED, ERAZWEINFRAHE, BENFIES
FEHIEPEWNZ FRIGEMFRIIANF ZH

AFEFENRGEERERERD e



I EERBAEHEFRODY B D RHENRNER FERENEMEHISE RFROEFERD, £LF
Z5PMRNFER, ARRE—TNFLH “DHEENFHE 5 “WtEIEPIEF"12F 20 Y. 7%
[EFENEBSEZMMERF  DEENFRIFIEFNOHEEIEPIER.

NEERASYNFL (B BIEPHFE) IREERLEZ MR FRIFR BB RZE L ETE R
HEEFITROEKE, SWEIFRHOANFZH, E—AFLTHZE2RR T ZFRINFIL IR F . X—H

BRAZEIEP LERIIARSS . XEKRE, W T EERIBR LFIHIFR, EHE 5% B IEPHFERIFR

A,

NRFIEPIEFLERE, BWEF LM R—IUSHKIRIE, WER] LB EE S @R R IBEFPATRE
BINF L H BN, EOR RIS HHET EPIZF PR TV — IR L1 AT, RERHIE, B F &
LRFRWHAN— X FRIME, ERIBERM AR TR EREEF R — M & B/t N EERLH
NP2 AR BR AN HE T EPTZ e BIZH TS

WEENF

MERNFELHERIRIEFRIOANFMEMIELHN KSR FEREEFEE — MK AE VX" R
EBEFEX NI, BAXFIEREESEF L VX ZFER” (zoned school) s IR EFH EERINIX F
RAMFX, BHEB311THEEHHIBMIL: schools.nyc.gov/find-a-school. ) LERB AJREMIFE L
XE R NHERE—TREF £t BXF,

FE L BAZ IR R FRIERAIFTE REKIRE —HREE.

BREERER

BREERER

AT MR N F ML schools.nyc.gov/Kindergarten , 7 #2RIBIEFE M AFLZHE WA EH M,
FSmyschools.nyc , RREFRIE o

e AYTARRL


http://schools.nyc.gov/find-a-school
http://schools.nyc.gov/kindergarten
http://myschools.nyc/zh-hans

Big
ER UEL RBIFENNX ER MM AERENEMER A FBEF G FZMNIEPFIETRZ G
Z‘Eﬁlﬁ, HABDMERNFREHAZTEIEP,
BRMG EBZNHEERIER:

* _EM:myschools.nyc

e E{F3:718-935-2009

NREFEFE LR, IBREREVGEH 0 (Family Welcome
Center) o MAB[E): 2HF—FE2HN EF8mE FF55a;

A EF8RETF3m EE31152IMikschools.nyc.gov/
welcomecenters T #Zi¥15) o

W_E 3 HEREBERIFRIYE 1I3ME S v, BIEOERS UL
200 MBS IR EERT/XTHIFPIHENEZER, BXRD
Mif : schools.nyc.gov/Kindergarten 3¢ 2 E 1 718-935-2009
EITNPIMIAEIR, FRENK T2 RN F BB F i @A -
schools.nyc.gov/Sign-Up,

WEINFRHH T/
PREREELE BRIZ B RBERIKE, SREERRE —TINF L HIA X TEFREMBNER.FE
AX—IIER R BN LRMITEIINFE ZRHFRENIEINT BRI FREMEM S 2 E QIR

IZIJ\ El)o

BEWEINFZZHZ G, BIAEAmyschools.nyc , £ _EEZEREINF 2 HE EBR LIEREKLE
P, BEEAET18-935-2009, R RERERENWAFLH. EERRNFTHZE, FREBREZFR,
FRETE A BT 18]

A BMEEERE T ANFRENFRANF 2O, BRI LR RZ R E S —FrIF R &2 2 E8
ANFZH SR BEDIMMNELH LIERINFZHIE LV HBY X A F R B F 2 & F L BIIEPED
e Z A KA. FE E, REHMBIEPHFENBMITENFIZF FRZ LHBE R, Hiki
IMRNEEEDHERANFIEFPREANZLHABIBPIZ RS T EM-
MREEZREBINFLHHA M, WEAREAEENFLEZRBIAFZ T,

KX F LRI FRAYiREA

BEFRABELERISHENFEIREAN L. B B2 EE “TERFR” (accessibleschools) B &8, EEIH
(4hFEEElTERa), SEE311, E NI FAIAY Wik https://www.schools.nyc.gov/accessibility,

RFEFENRGEERERERD e


https://myschools.nyc/zh-hans
http://schools.nyc.gov/Kindergarten
http://schools.nyc.gov/Sign-Up
http://myschools.nyc/zh-hans
https://www.schools.nyc.gov/school-life/buildings/building-accessibility
https://www.schools.nyc.gov/accessibility
https://myschools.nyc/zh-hans/

FANTRIMySchoolstEm RS M FERIGRIZEIGARIC L =M B 12 I E Ry —t:
S22 TrERS (fully accessible) « #32 FoP&ERS (partially accessible) v % B LFEFF1EHE (not accessible) :

« REEEEAET192FZ2E%M, FE(EEREALTIER) (ADA) WFTBRITENR, W T H1THIE
BBRIAL, EARRER LB R,

o BREBIAEILBTTIERRA T LUAR A, Z25HRE, HIEAZ D —1PI4%E, BEX
By E A D P RE BT HEAEM.

MRENFLBE—FILERFR, BHU RN EEF LTRSS FRFR — NFRINEE R B

SMEA—FRIEE BT R BR LT IREMNFLRBE N BB LERFR, AT A

RAGURHRERF B — P LR PRV EENF 2 HE.

ANFARRBMEXZ S E
FTFATBIMLG : schools.nyc.gov/kindergarten,

MREE IR, 154 B FHi 4 ZEESenrollment@schools.nyc.gov, I 2 718-935-2009,

FRIEFHTFR
RFIFFRERFRVIRIL AL IR, AMAALATHRIAE) LEFIS. FIFFREESAIT ARARSETF
WANFHERIFEZF. Z BT FRAVRIEELLE BEIEERY.

FREFE R LU IE NIRRT PR T R IR SRR N F RV AR B R ML H RS, RN T AR T £
—ERESEI—FrIF A RBVREL, BT FRIEHAF ZHRN ESEE B S AT AR A —1F,

PRUEBRIZOB AL TH AR RGN FER R IER I RFIFFRATRHAIRS T EEF ZHFXK, EF
FEEFZRIIEP, MIZFIRA] USRSV HRA B ER = (CSE) ZTHBYIEPEI, TR RBIEEMNIZ

=W

BXETFERNELES, BAR:
schools.nyc.gov/enrollment/enroll-in-charter-schools/learn-about-charter-schools.

° AYTARRL


http://schools.nyc.gov/kindergarten
mailto:ESenrollment%40schools.nyc.gov
mailto:schools.nyc.gov/enrollment/enroll-in-charter-schools/learn-about-charter-schools?subject=

iEEIEPIZER

AT RARERG (NYCPS) B S5 EE1E, —RERENFLENEEREZ I HRE B RIFR R XM “KIP”
(HEIEPIER) , BSSRNER AHMEIEPIEFF, AT L2RARZRKEF LN PNERLER
UEFRN—NNASFHRABER = (CSE) REFRMNAE XNNBREZEF ZAIMEE, ARAE
ERABEHITHIN . EFERIHMEZ G, BIFEAFLRIEP/ NARL G 2 —, KRB S I3 EP
=1

FEIEPRI L, [EPNERREEF UL B R EYMERESSHRAB RS . WRT SRS, WIEP/ A
RERNIEF 2 HIT— 10 1EP. [EPR I BRIE F 2O TE 4 HE R 2 RIS R B IR IZ AN AR KBRS

EERIEP/MA v e

FIEIEPRER

BF LRI TH AR RGN MEEIEP/ NEREXE TS, BRHlEPIEF i EIEP/ VA S BB HIE & F /Y
FUSBIIEPBIIEP/ NN, BH T2 R MREF L2 T HAR B Ra—FFIEHN EE RS FIeE
HEBERS, NEREMERE—E DR, MANHTARARIEP/ NANRELZE (1B E3R) 5%
R MREFLAEFRI RS —FRHEFGFRBAREE IHEER, BEFRIIRE—FN=A1E
RE—MFEIEP, WIEREZEF TR G (—RENEEHF ZANESTNES, BI4EE8FZE)
BB RERES,

LI NHEREIEP/NA S IEEXLE 2 BY, I PRIN BB SRS D H N R EPIEF (EIEPIZR A, A9
PRAFGUIUPEF AR ER B XX EEMEFF, ERWELH R RIS o XL SHIR
N T HmEEEL” (Prior Written Notice, BFRIPWN) o —FHA, EBIIEP/ N D ZE—19 BN “EBiIGER”
(Notice of Recommendation) B9 “Fifc HBENEH” . ZPWNERBRAN T AR AR IERIGATT—/REHFIT
. BEFTERME LT R RO KRB AR T RHRAE RS, BURFTERE, WEHE MRS ERT
B T RENEEX —FFENFERIZPWNEIE B3R EMALN AR ARG M EP/ NARELE(E
B, ZEEBRM—(IRANUE NBIESE. &G, ZPWNAREEBE—HEXK, ERERENETFL
HITITE,

BFLZNAAT ARRFKIEP NAAJRERTE—FTANT RN FR I, Wl REEFETBXNEF
—MIHBBEZERR (CSE) DRELE BFLNIEP/ NAFFEM A —EBRHRE B FLRE T —FFE
IR R R L5 I A2 B E DR HRA B I S5 E S ER N BT F LA Bk
HBEHINAEXARS IR HE WRZIEP/ NEBYBL R

AFEFENRGEERERERD o



MREFZE—NFRBIEP, BEEIALEHTSE WEIANH AR ARG NI EPRYAIE, @0 UL B
fl45 : KindergartenlEPProcess@schools.nyc.gov,

NREF BN B RZRREF R HRE B RS, BREZERAEX LRSS, HELREHE (KE)
TENREE, WEtEELZE (1B E3R) HEB XEKS, MEFGBMEIEPIEF. RE LR EMEINEZE
—1FRY, BRI/ SR — B FRBIPWN, B4 “H @A (Notice of Referral) o XEHEAERAILI ™
NREAGRW (EESEREN) WEFLOHATITHME, MREREFL—# NP HEZ 2L B RE
RFHRHE RS R

FiE(d (0B )

AT ARAFRFFZEF LIEE, BB EF L FR AT RIE MR XARSS IR EHE R ENEEIR
Ho XA BT HEREZRZAMF TG WRE BT o ERUE— 5K, B0 E RS B FHR R
BAER S HBENNE IRFBEITE, ER SN —FHEREREE R E F . RERF
B, AT AR ARG P e W 8 F 2#t TR B9, XA LU EENEREF ZE SR F R B ER LR
B0

T BENERAAT RARAGHITEMEARITE, 8] UL ERIIEP/ NA R S50 B FH AR M E K A
NP RRAGREEX — R NREBLLIEP/ NARINE X XA EIFHE T, BRAE R EEIMANH A
KA G UMDY B 8O3 T e &5 S A SIS A B EP/ AR . SNSRI 8 2% HAi T R & 5 {4,
BEIEPEWNZEIRERZAERIEP/ A, DHREREF LN 7T0 BBl ENE R LMk,

NERFI TR, ABASER R IEPE W Z RINEIE RIHEIR S

FIEP=N Z iR “Er RIg~ (&)

MNREFLREEMEL/ATIFRR, MELFEPFERAI AT, AHEBFHRBIRS R

R, WSR2 AT EP/ NAREE F L ERIFIEA RIEZ BT R R EEIER (Medical
Accommodations Request Form, EI#FMARF) fE{AIEZHER R (Medication Administration Form,
BIFRMAF) /80677 & 5 & (MPTF)

QBRIEZ 5EF LT HE HHRBINFEE2EXAIMAF RIEZRIRIE P RES B IR, 7 Al BEERAR
SHaEE,

ERIIEP/NAR] UG TR X —E R, B0 U EMMAL T AR A S WL TRIG X R |
schools.nyc.gov/school-life/health-and-wellness/health-services.

@ AYTARRL


mailto:KindergartenIEPProcess%40schools.nyc.gov
http://schools.nyc.gov/school-life/health-and-wellness/health-services
http://schools.nyc.gov/school-life/health-and-wellness/health-services

BFrpERIFEAR—EZRE, BRKERALENIEPNAHREED, &
EE 2HYIER,

MRBATEWERF 2R 1 1P M/ BESBIF T ARSS, PEEN VR B BRI W BRI 2RSS 15
HRAMABIMAFA T ZA,

B, KZHIFEE S FEZEE YR ENMARHIT. F—2ENMAFEGITE R AN E—EnH
ROHZEEIEY, A0 UENBFAFENE —RINITHBAY/Z0aTT IEF. BT A AN EEX MW
IHIR AU #7745 - https://www.schools.nyc.gov/school-life/health-and-wellness/health-
services

REFRIFERRBUSTERNLINP LRSS, IRANIHEEFZRIP L. KRB D RILLIH AL FR
WA A 2ERBVIA L, AL, REFER UBEF IR L2t EEM A BRI E LA RS

XT3 BARSSRIIAAA

ERNFEPERRRK/BIP A —EEREFRAEREMFLAHIE, FEN MBI (EP) 2
WASFRIBARSS , WAL T 2R AFIRHX—ARSS.

“MEKITIINEZAL” (Curb-to-school) ZBAR S BIRERFEMBER ORI BRREMRRINEES
£, RAREEFR T HIEPEIZFE, RSEETHEEHENT ‘MRS EZR RERSHFEES
BEBIRT MR SBARSS "M MR F R BIRE LB E—2REBNM—Z8 T

S F—EET MR EIFER RERSHFE, AT AR AFGRBIRIBF ENET 1T AT TEIPRS
B R TR S 2 AR5 BRI, X LR AT BE B IR L 1P IR SR BR MBI T W A\ AR SS IS T e /s 1T
B [BIPR . M1 RIEF Z R B I 2RSS IR BRI, R FERRIEIEPRIN Z BTt mEHIIEP/ NE
RHHIPAARN R BEFRNESIEZH ‘BT s BRMEIER" (Medical Accommodations Request
Form, fE#MARF) o

INREHF LARBRBERE MR IR RERSS, MRJRENE L H “ZuhEI S (Stop-to-
school) BRZERRSS B4 LAY — MRZE L, XEUR FEAEUEFMEF R Z BRES, URIZRES
R FEILE PR RERS . KBFROBRS NIER, E—F 7 BFRESERS ER.

WEEIEP=IY
ERERWZAELAREEIXTEFLHTANEE TR (1EP) ZIEIH HA. B el = BYS K,

BFLMIEPRIR A BERME S F ZBIRIB/NF 31T, B ML KRG (RNRZKIPH N REIEESAH
PRTENIXFERA) o BER, ERMFREBHIEPENHARTEF LM ENZRM R,

RFEFENRGEERERERD Q


https://www.schools.nyc.gov/school-life/health-and-wellness/health-services
https://www.schools.nyc.gov/school-life/health-and-wellness/health-services
https://www.schools.nyc.gov/learning/special-education/the-iep-process/the-iep
https://www.schools.nyc.gov/learning/special-education/the-iep-process/the-iep

BFNRKRmIP A, BZIEPNANIRNER — R AMIEPNMERG R UFBEHS S,
EWN EZ5, R BIE LBEES S, XL R UEE: 3

- EFLYFNEFEXRS RS BERESS)
. BFLEIYRENFRHOFRONE

- FROEBER

- HitTRET LA EWERNHAR "
MREREE—FEELSNIES, EERNZ AT SRERIEPMAEATEIEP
2W EBE—ZOEARNNY, WANHARRARNIEREZDE.
RERRRBI—BEIEPHEENR K BAUBR—ERKRRBNET
THIEPRW BHRAIUBR—ZFREESMERN MR EFLE—BRKRANE
ESMIEPRI, EAFHERWEIED T2/ U BB R EEIEP MR HER,

RSB IRS A S

EHMREIEPSIN E, IEP/ X :

s AERBFLUREHZEBHHEEFHRAS ("B ;IRFE,

o HFNT—BATFHHEERNNFIEBE I (EP) M3 E RS 1TX (Individualized Education Services
Plan, fEIF#RIESP) o

NREFLITEERE, EPNAEAEEE X, RIAGF LA EARAED “NEFBRE B TR

BHE” (declassified) To

IR, B—RBIEPRF A HIEP ERHAIA (V33E7) N FRBIABTFE" . X TR EF
2R, BF TR R BFRAPT I BRRY 135 FE S AL 7 —RUAR /o 12 R AU 51 18 F 2 BIIEPERIESP £,

‘MEHAETRIIEEHE | FHSHENS

MREFLIBEFIANIEP, BIEP/ NEIANERNF OB BB ENEEREZHHREE, BALHFL
R MEHREELEEIEBHE” (declassified) NREF L MNEHRBBE IR EBHE", WIEFLOK
HN— MBS B DRI R XFNER T, [EP/NARTBER N, EEF L E—F L FHRE& B TR
B, BERHERHEERS . XE NGAAE LR BB ERS AR

« HFEXE

« Fr5lRRm

o TUEXARSS, FIUNEEAT T S8

Q AN AR


https://www.schools.nyc.gov/learning/special-education/the-iep-process/the-iep

MREF202B FIRANEP, B —/RER A XIE, MIEPNARIEF LTS 13MEELR 2 —HY
I, MEF R WHAEN REAE BRFHREBIRS . XIMERT, BNFRHAN—EBHE
PRI,

MRENFLZARTE 3B EES DL —BE, BB REREEIITAEX, AJeEE BT 5R I
BERR N B E5FRIRZIEDD, WEHN FLZ A58 RISIRTT S04 IR o B 50411 XA 551 8R
MNEZER, I SEANHARAZNLL_ERIANZA schools.nyc.gov/school-life/health-and-
wellness/504-accommodations, T4 EF FH AN AFR504MIBARIHES RE,

eEA B R (EP)

NREF L HFENEEHREABIRSS, W AEFLHITTIEP MR E IR BEE F 52T i
IR R RFE R EPNERILTE BT, WG F LR MR 5 SRR RE. AT, IEP/ NG REERY
FRANTREBEBIFBEF AR RS FRIR EPENZ B AE—IEP, NEER NER
NHERF AT,

“hiEE1 BB RS (IESP)

WRENF LB EANTRIRL LB TR, WIEFL I EE AREREREBANRNRAFIRMEN
IR E RS FERIR S . IR B ERTEIBF X —FrAA L HHEFR, AR RBHEBIIEP/ A,
EHEB ARSI RILFTIRERUFERINEGRBE . MR ENF LB R RIBEZIEHRAE, BBAIEP/ NAE
BIE NS E RS 1TXI (Individualized Education Services Plan, fEI#RIESP) o |ESP¥E 5 BR & F & 1E 7k
P AT R, B XA ENEAERENRFREERSMEXRS EFEZ0IEP/NEREETF BN
AL S = F R R AR AN RIE T E B F 08 L AFR, MIEP/NARHITTIEP
(fMIEIESP) o

NRIERE L FRNRAL ™ UM —Fr AL, EREANEP/ R B PR A SR (12X T- 4017 5 AP 7E
MFXEREHIER; ZF XS E—EHE—Tut AR ERRHRE B RS,

MR RENFZHIE T IESPE, BT IEEFIHELHINZ &, BIERENFLEKRIEPHEIFAL
FRANFLH, NIE5IEP/ AL, BRAFFIEPZ I

U B F it B RS

ERINE—HERE PRI B S R E B ARE E B ARX RN E N EIX —#f . B E X T
BFERIEPHER, AEERNEFIRHBINASHRABRSHNFR—XMN NFLH NRE
WEFEEEIFREENRFX FFFHRABFX) HETSFX FHRABFX) —FrFR, B8R
B —H BT FRMRUER .

REBFERBEINESIFXEDRFXNFROANFLHRI (BEELSR) . REEFHIBHIAKS
I BREFEAIRREBSIFXERFXNFRANF LA, BT =MR0R:

AFEFENRGEERERERD Q


http://schools.nyc.gov/school-life/health-and-wellness/504-accommodations
http://schools.nyc.gov/school-life/health-and-wellness/504-accommodations

o MRERBEDER, BBALFLHIRSBELEFZRE T ANFLHAIMHIFRIR H.
o MRERRIBHMER, BALF IR LZHE—FIEEEFZXRFR, MEF LRSS LR H.
o MREFLHE—DREIRIE” QT LIRIE/Horizon KIR
12/Nesta F AV ERMY R B AR BEIRIZ/ACES) REX, ABAL TR
RIS—FIBE MR IZNFERIANF L H (BFHE16H) -
MREFLHIEPRIN—FTRHHE (B15FX) FR, BALFXL
KRS —FIENRET5F X FRIANFLH (BHEH19D) .
WNRIEFLZHINEPEN —FrMALAE N EBNENISFRIIR AL,
MBAPTRNBIBRS B RS EF TR M,
MREFLHBE—FIEERLEFR, WEFLEREXF—hF
REINF L Ho

RESY

FEWEZREN “FRMRBREZG, IREFLBNRIFFR
TEZ5IEFRNHHEEIEPEIN, MXFAERIR RS EIEE
SN REZW ZZVRFLEBNZSNFR, SFRIRR—E
BELFRIMINEE IR, AR L E R REFER X TIEPFTZINARS KA AR MRV E ISR Rl RES WO/
2 RIFERNE MREERESFRBBIERENEREINFEER S, WENBHFR MRERE
SMFRBETHER D, BVEREZFRORKE RERK,

KIPNFEZRMEXE 5 %
WA A A ERFE, 155 EBIIEP/ NARLE (I EP/ NS TEEE N 5 Rl EPAZ R 0 (SR S 42 (B BT M

4hMEEIEPRZFRI B EIR U IR “BIGE A" (31 4 mEx") L EERIIEP/ NAREXEE R B UE
58 “WNE RIS HERN” (BB H26D) -

BT LU R F A RIS : schools.nyc.gov/Kindergartenspecialeducation,

WREBTAXTKIPEFNEMAI, 154 B FHiZIKindergartenlEPProcess@schools.nyc.gov,
& B 718-935-2007,

@ AN AR


http://schools.nyc.gov/kindergartenspecialeducation
http://schools.nyc.gov/Kindergartenspecialeducation
mailto:KindergartenIEPProcess%40schools.nyc.gov

BIFXEF2FRFRIVEHABIRS

REBBIEPHIFEMANBENFIR, SEELBIEPFIANBENFZREEE—PIFR. TERFERERIFXE
ERFXFRAIBEERHE R,

BFHRXRSHEBHE

BF R 5IFRERF—EERFNEETRERHE, AERAENES — M RIREEXRS W=
BIES AT IS EN) . 8BH200, THREEIEXIRSAIFANE,

BEHHERINZEARSS (SETSS) NEBHE

BF R 5IFREFE—EERFNEERSHE, FREZ -2 RHRAB RN IE. EFLHIIEPH]
RERIN BN B AN ZIEARSS (SETSS) 3E B IEEESETSSRENHF.

o HEIESETSS: — M BHNE L F BNEANBEAN—AHRES )/ \ N FERER NI F X ]
DR S BHEHRENEFREEMM T #H1T,

« JFEIESETSS: —2RHABHINS HEHBEREZNGIFEEFL SR,
HATHZE, LURRFEF Ko

#INS1EHF (ICT)

HIME1EHF (Integrated Co-Teaching, fEFRICT) IR 2RI ARS T
BIEPHZEEMEBIEPHNFENE BH BV, BIEPRFEE UL F
TR 128 (BN ZA+) JEPIAERE, BEPEE2LHIN:

— B E BB BN — BB E ED BN N EIBAEF TIF,
—RARREHNTHT, LARSIIESES S,

FERIE

ERRIL, FREFEHBIEP, BEAFET TS BHEHERIHE 113X
F—RNHABRINHES, BN REFARE T B1FXEHFENFHY
RFHRIRZENRATE, AFRENTNBI =S, MEBXUINHEFE FARUI A e aER HEmsh
SEN—2EBT A SRFHARE—AIRBER R S FERLE R DA

o 121 (128545, —2RHAREEEN)
o 12:1+1 (RBFE, —BRHBBEEN, —2EEHET W AR)

RFEFENRGEERERERD @



RHRIRERIRFRITEENRMRS R NREFE BE. & ZERENBEERS 2 RKE
BEBGREVEFHA S, WEFLRHIEPNAR] UELEFZHEPR N EIVIeH XFHRIRIZ. NFE
REFHIRE, ERREF BB — BT NRHTE LR F 2 Al IE—MIFIRIZPE RIS, 18]
BEEWEZHES —FIFIR, MARHMENFIEF BENE LRI R IR I 85

Fob R R B A EE (ACES) IRTE

ol BRI Ry B A BE (Academics, Career, and Essential Skills, fE#FACES) BRI A FARMTES 1 FKX
EENFXFRFIF . TIEMAE B EENN 2. ACESIRIZAE B/ B MBI R IR IE S 3B — L4338
BE MR (intellectual disability, f&#FID) 812 EF&F (multiple disabilities, E#EMD) BIF 4.

WREINNACESIRIZAIBEE BB F X, SEBFZHFERMIEP/NAITIE, EE] TR RIBYE R AR
ACES/NRIBRZ—1RIER., BIERTIERKIIHMIL_E :schools.nyc.gov/special-education/school-
settings/specialized-programs, o & fNREEXLEACES/)\4H : ACESprograms@schools.nyc.gov,
A TET LAZE 15 BB BB & X — 170

FREMA WA UERIBIEFPEBEACES AR SEMIEP/ NEG1F, LIRS G EE LT
PRy ((FEFRIBIRHE Z ER—FNFTAMAY) « ENLE NEAHEERIF AL, RKFFRNRIREKESFRACES/ )
Ho

BIFEIRIE

“RE” (Nest) . “HFL%” (Horizon),, FIAIMS (F3). £EIRSS . BB XBAE. #1132 164) IRIEE &
BHAEFENANT LRI FRIRE XERIEE B IFXEEFXHIL, AMSRIZEEF15FXIEH,
S MREBEAEAFTENFIWIES BN

“SIR (Nest) IR B 15 K F 5325 K EL S RonE BN S Rt — 8/ CTIRE, K %
R RIS BRI TF RS TR AT, A1 — BB AR S,

“UhEL%” (Horizon) IRIER —MASERIL I L& ZH )/ \ B FEM—R %A
BHEUNR—RMEN T WA R ML RIEF A e A R LR B Lok
FRNKFIRAE, BN EE A E MRS BT 7E 7 BERX

SIS

@ AYTARRL


https://www.schools.nyc.gov/special-education/school-settings/specialized-programs
http://schools.nyc.gov/special-education/school-settings/specialized-programs
http://schools.nyc.gov/special-education/school-settings/specialized-programs
mailto:ACESprograms%40schools.nyc.gov

AIMSIRIER — 1V N\FIR1E, BRI E E2F iR o X MRIFR /N IILE, RS BHEF SEA
B, I EFIEAESIES OB BB EEMTAFMRAFEZR AR,

AIMSIRIZRIA A ER 7 -
o “NATTAZM (Applied Behavior Analysis, EHFABA) (£ AE FIERH 5 AR IBEAM LEITH,
UZEFENSS,

o« “SB=1TR” (Verbal Behavior) 28Us 5@MNE = I —F 75 7%
o WRIFEFENBKFBIREWNIE (BEMEMEL BERNEAREAS) WEF .
MR B AEIRE R BEE & BN F X, ] LI (8] m 2 28 B HE R E/\4H (Central Autism
Team) ERX— 0 FRIER. FRAER R 0] IFEFRIBEEFPEE,

BEAANT AR A WILIER B F A5 schools.nyc.gov/special-education/school-settings/
specialized-programs, 1R EE XM, S FLHFRJIEP/NASTE, IR FIER. S8 B HEIRTE
N S IEFIEP/ NASTE, RIS m . B X ENA#ANDHEENFE, KEKHF
RN R IRER 4R S 88 B FE RIS/ N, B & BB FHl 4 2] : autismprograms@schools.nyc.gov,

WIERHHEE

VOIERFHHE (BSE) RIZRAEEREF SR
BT A XERIEREF LR YT FFREEE
= IR IE R AR

BLEBSERIERENFEFIRERAREIES,
AR JREHATE S, P] AR MANE = %A
PE HMRIEEF LRI TIERIMIFEE
AEREE S M lEErEd X,
—LEE A R RER B R A SIERIRAVIE R

AFEFENRGEERERERD @


http://schools.nyc.gov/special-education/school-settings/specialized-programs
http://schools.nyc.gov/special-education/school-settings/specialized-programs
mailto:autismprograms%40schools.nyc.gov

BSEIRIE A IE B AR BRI IE IR (4 -

o BUMEERF (CT) SAENIFRENFE—RAF SN AR FEREESNEBH BN AEER
TR,

o WFPRUE (B/NEUHEAR, IMAEEEBIE12:1:18(15:1) : REPEE DHFL, HARNGEFHRBNER, Bz
HLONGEEBI T WA Do

TEFFEMER, BTPReERRIENFENREES, UBBEFERNF .
BREENHERIEPIZRFIY T RS IPBSEIRIZETN BRI LA

. EEWERRE, X

. EERBEEEE (@) 18R

B R AT D B RIBAIRIE, N EF LRSS R B IRS.
R4 TS SIEE, N TR EEEERINES (ENL B%E,
KB R AR B R S — R EPA N T R B = %4,
B0 S HREE P A RS RIVER T B L B,

FKEEP] LUNI AN T AR RN IS (RGBS BB B RER RIEMm) BEE L5 . http://www.
schools.nyc.gov/special-education/school-settings/specialized-programs

E&1Z (Path)

B 1R (Path) B2 IR E UM RIBTELIE, HEEN N IFEIREBEEENENHT KR IRER—ME
BINREINE AN STERE (ICT) R, BEUN TR AT T IR E BUNFAEXRS
REETREPFERANT OB MGENEF L, R RIBEMNIT AT BN IE. B XEEEH T Wik:
FEPEF IR (nyc.gov) ; 3E & B FHB{F45 pathprograms@schools.nyc.gov, 5—%& /AR F1T

o

BEZER

I TFEIFXEFENFXERFHRFENELSERNNAINBEFZLEEEREEFER, BN HEHKR
2L schools.nyc.gov/special-education/school-settings/specialized-programs={ 5 F [ :
specializedprograms@schools.nyc.gov,

@ AYTARRL


http://www.schools.nyc.gov/special-education/school-settings/specialized-programs%20
http://www.schools.nyc.gov/special-education/school-settings/specialized-programs%20
https://www.schools.nyc.gov/learning/special-education/school-settings/specialized-programs
mailto:pathprograms%40schools.nyc.gov
http://schools.nyc.gov/special-education/school-settings/specialized-programs
mailto:specializedprograms%40schools.nyc.gov

BI5FEKX

BISFXNETERENFERESE LT URAF IR FT5FXIREF UEENIRE S IFXES
NFRIRHFRAEANEGAHRIHEH, NEEEFEIBIEPREFHET IR FEBT5FXARSS PR
EEBHEHETR M,

ANHEEFERHIRSHBTSFXYIEE:

NS TRV L 1 | 38
12:141 B TR S S ST B E RIS 4 (REER T RS e mN AR
g NI RIS B .
. 250
. —ZHEEWAR
8:1+1 ERFEEREEH KA AU TS SRS E S BE AT FHR
. 3EA AnEE .
. 2T

« —BHETWAR

6:1+1 ERTREEZ W HARM/HAGRXRLZR FELXRNEENSHENFIES
« 62FE ESBERESFEROZEAHIHR ESREN N AORERA M A EP —
s —RHUD BUS RFBESHSIITAERIT IR —1NSEES AT E (T aEEE/

c —BHETIAR

BAZREE) .

12:1+4 BERTEBEMEME (BEESRNARE. FUAIRIITHEE) MAETENZE
« 128%% FRRYFE IR IRBIRIZE B ABRIRIZAN, SSHITERAF . HREEEREE
« —RHIMD R ERBER R BRI ETT T,
 BERFEEE -2

B AR

BISFXWNEETER TN ESHFER IS ARYIIRSS . BN L5 A h & R38N ARSS o P
RHRIARS RIE ) BB AR FEENE. 5 BATTEIARS R 3RRE Xo

FSFATAIMLE : district75nyc.org S EFE212-802-1500, EIHFE Z AKX 5 BRI =55,

AFEFENRGEERERERD @


https://www.schools.nyc.gov/special-education/school-settings/district-75
https://district75nyc.org

tHXARSS

B F L WIEPE]BEE AR R IRSE B R IRS B EE B F
ERMEHE Bin. EFLWIEPHRES RN IRER
HAAXARSS, AXRSIBHEA IS H#EIE LA
FNMEMEAN—TEIEFEE, EFLRIEPTTRE
BNEFREMPMR A XRS . BF LN H B 1T
RIPTRE RN — X — 2/ NEFE AR R AR S5 AR R AR SS AUSE
fl: v
s BSEN BHFEREEERHISEREE. EB sl
FRE] AR EE 1S 7RG HMERIT AT B BATH. B F4E
R R AR B E,
o RAHBEIRS  FEBNFI A RN FE N E DB IG5, EEIRP] UEETIREE (WIFAEIR) O
Dk () MBS &R
o BMLAT . EU TS HENARES, BEIFENEFERBEXED, BIFEERE WHBNBERR
1) Rt 3c e
- R AShERRE (FB . FAFIRED)
- AR EE GRERIMAIEH)
- REAIDAME QUERRERENER)
- NFIIHAE (RIAARRIBIZCERESIRIE)
o BRMWEMITERS  ZEEhE M EISN AN EE T EABNIE U R ESMIME R L 2 EEE .
o YNRATT . EEFESSHENE, BIEERET:
- TERWERIAIEES] (FER. LB EMEN A N REFRE N XIT)
- REER) (BB LIrS 53 ENIE BN EIBHEETY BITIRMAEXEEN)
- BERRIFHERFEE FRTEFEEBEIAES,
- MEREEEREZERED
o FRIPTIRSE EBBERBEXERNFEEFREFZEHS5FRIVER.
BIBBS AT B FEREMREAE. Bira] LI
- EERREELSEES)
- IBfE(IB15ES)
- RAIEBS BB HEERABEEREXAF)
- REEMGOERNERAS)

- MRIESEE

@ AYTARRL



o MAOHRBIRS  FHHRAE U ERNFEERHFRENX (braille) o
SR B EMOR USRI A FE AR AR R IR :

BNEFENBRAFEIIMGNIEEFER/ AT,

BRI AMEARSS UETT B E R AR,

RETLUER, UAEZNEESEMNRSIED B (BAFIIR) REHHSE.,
- —E-RLTEEFRGEENME

AFEFENRGEERERERD @



A RIEPB R RER BN A T —LEMIRIZFARS

BRI & MARS

HENRR (assistive technology, BIFRAT) & & EFE R TEINE. e EFE TR/ FRVER A m, 110
TRIEIR B EEAIEE (FMEE) K BNt TRk FBAXAYE A BN AN AR S5 55 B 52 25 B Dt B R X L2
g

G émlingrN=1

M EhBIRE (Adapted physical education, EFRAPE) 4551 1T HEFIFIE, BIERIEIRES £ I, 88
NN ZRAZEMH TR BIE RN XN EaifE ), IR IEF LR EE RSB MIN 2 2 S hS {1
NS INFREBEEIRE, IEP/NERRNEF LS N NAEE R

ERHFFRS (121ARS)

FERFFARSS B NABLE W INE B IR SR RN SRR AR SS IR R P F R EIS B D BV A &S
E MR HAIARSS .

ERHFNMERYF

ERBFNERBFENBERRIBENEAF KM LT
AR EIRMHBIB B RS XEARS R R M B FERe
B IR BN LE AR DERER T, MRFERRIE
ASE/NFLH, BEXTERTAFEX—%H, 1
R RERAERHXERS.

BB A SIBRSS

BN T W AR ZENTF, mIFEM. 1S FEHD
MRS R HEE NI A BB FE S 1R 488D
T A GEER] DASTEREE AN YRR, 2 7] ITE R —RY
B — PR LD FEMTEIELFBERT
BB FE BT W ARPILUNBENITTNE
EERER B R A Re = BNt Bh 75 B i E A
FETHI ISR,

Q AYTARRL



AR EMBENEREREAEEIFREENFXAESFRFRBEHENFERE TEYHEF—FH
iR ZHE,

ALIMBBE T (NYSED) HUERIIER I F KR

HLMMERNFRIENIFRLFR, ABEEEREHREFTRELAE R FRPRFIRENFERME
FITH LM B THUEBIIF AL R RIBWASE P £ LM B T HUERVAF R I F R AT IR HE A
= H (Hi8) st—R24/0B ((E1R) AYARSS

LM B THUERERE FRIBNES B REHE F KM IIRIF 24/ BT RIS E ALY NE B TH
ERNEREFRERHAETEEAR, X AP —R24 NSRS TR R,

NRIEPNBEEFLHIEPREIAFALFRANF ZHE, WIEP/NEREF KRR/ NA" (Central Based
Support Team, EI#FCBST) BNEN. CBSTRAN T ARRKLN— D AE, T IATIBFEDEE NI E
BAFRILF R CBSTPNREERNENF ZLHIBIFRIUFR B 2S5 HEERF, XA ReEEE KRS
M RAIEME RN

ALYYMBB T (NYSED) ZIBRYERE

MZIBEIFR (XA “4201F4%7) o is. kRS B B L IER R ET ikfEn) | BB HBENEHEE R
% [EP/INEEARE S E B BREXFLT TR, GLEMNZIBENFRE B R, BN A EE4/\E 2 H
AR MR A AR BB, R EA NN Z BN FR A S S ENF L, ERIEP/NA R LUHBNE IR
BEFLE,

AFEFENRGEERERERD e



EFZMNFR R AR K

TERNBEI NIRAMENFERKK, EREETF,

o BENARSERERE MBI NARIAN TN G BR, NREF B FET M5
HB 1R (IEP), MAIEP/NAR SHEREENFER, MEFEE RN, NeEREERENER
EITHE,

o EERUUBERAEENIEP/ NAESRHITRE RIS,

o BENERNHEIRSVEIZRHBE D E T NAE, FEILE D IEE TR NARZAEZEX
LS,

o BERIEANEFZIEP NARFTFRSRZ — ZMPAE M IE B I RISWHEE X MR INRAR,

o BENBIBNEFLE THRIET WALIRNEMASI D RIEE TR, FBERRT .

o BEREEAMIEE NN ZREFLAIENHEERS, AENEET MBI
W2 Eam M EHRRREFLB MR E T,

o NMREAABXTEFLIRE, EENEREHAZ—NEPRW REBEE. B AFINERSE
ALY B Fo

o EENEEANEUBEERBEDHIEE L/ NAZREE] (W) SR E SRS A RIZMAEX
RS54 HHIEE B IR EX A, BFLRERRBENFLORE T AR HREA B RS

o BANEXRIL—ROFARBENIEE SN EBAILFZHIIEPEXES SIEP/ NAEK
2%, SREVE F = BIIEP. PHEHR S BB A AVER IR A 50 ELith X WD Ef.

o EENENERESEENWEIE XSGR B NF LR HAMRSS BB X TR ER QD FERFHRS
» BRESTINRAEERIFE

HETYIBHKEITEN RN FRHRIBEFFEF:
9H2H=E3H3H 6H15H

3B4BZE4RK1H T7TH15H

4H2HZE5H12H 8H16H

5H13H=E8H31H ¥ HZEN601 XA

@ AYTARRL



X ERE, NRENFREIR N ZRAEFRE
BB, HBEBWREEI/DZAENFLEES
R B T, AT ARAGWINERE6F 158 %
BIE— B RIBMHIRSMNF L HBEN AL
NREAGR RN EF LR EIIRSS, HIRRAE
FRRFEM—FIFRIER X LRSS

o WNRE EREIFBEZ BENLRA, EREBEE
ANFLHHMS K, 1B EB311EE, AELBFHHEHE
KindergartenlEPProcess@schools.nyc.gov. SR M5B E TR ISFHIL, (BAL9H AR A S H]
FEETE E IR RGBT BIEZR IR AT I NF R HE, NIEERIEF L2 N IRALMN A ENIER T
FRO—MEURRE, MEE TR ENHE,

o NREFRBRAATARAGPIEFNITENER, EENEREIBALNTARAF BRHVIR I,
B PBE A GBANANT ARAAXMER AT AR AAF AR IR TENEEE, &
RERBARFRIER, UBREHHEFZDH.

o MRAATRARREGORKEE NRAFIHBYIEFEERN A HE (RIEX —RERNRAA T AR RS
=), WIEERERSRALIH ARAG T BRRYIRILIFE.

EETHIBRAET EFRITEER Wik BFTELL T B Z AI5E
9H2HZ=3A3H 6HA1H

3R4HZ=4H1H 7TH1H

4H2HZE5H12H 8A2H

5H13H%E8H31H ¥ HZERN601 LA

BREBEZERKINAFAE R, ESUHNER) | BT HRE B RS R ERERE)

(B & T ML :schools.nyc.gov/special-education/help/contacts-and-resources)
MALYMB B T RIGEFIE RIS IR : 3% £21 5 7R £ RKBINF) (KA HEER)

(B HFMifschools.nyc.gov/special-education/help/your-rights) . F& 1 BELR (X1 o

RFEFENRGEERERERD @


mailto:KindergartenIEPProcess%40schools.nyc.gov
http://schools.nyc.gov/special-education/help/contacts-and-resources
http://schools.nyc.gov/special-education/help/contacts-and-resources
https://www.schools.nyc.gov/special-education/help/your-rights

BRANT ARAFIEP/ A

A0S R B F IR R B 2T AR A B IRS IS 1Z R, ERECSENAENARRRHE L. 10H )
EEIS, M TR —PREXERY A R BHIIEP/NE B 5 H T “4h#E T EPAZ " NI S BT & 42 1889 “Fl st

BEEA” (PWN) Eo

EZHE

INREBIIEPNATHCSEF X MR EER TS ARRERYIBIE, R LA 31180 K% BB HiLn

KindergartenlEPProcess@schools.nyc.gov,

BREUTER:

o BFEHMR. HEBIMALNTHSMIE

o BIERFERIETTIEPERNHNFERHCSERNZ A EBIESH

« EEWERERIRER
BRI U S T YIRS, FK DB,

BHABRKHRD

IR E S0 (Special Education Parent
Center) HALIMNAB T HE, NEEFERERM
EEMZER,

INCLUDENyc

116 East 16th Street, 5th Floor

New York, NY 10003

212-677-4660 (¥i8)

212-677-4668 (FRYIZFE)

Wik includenyc.org

N R e .. SRINEEXIRHARS
(ZMMtBEEmREKIEIAEEFRL)

Parent to Parent of NY State

Institute for Basic Research

1050 Forest Hill Road

Staten Island, NY 10314

(718) 494-4872

it parenttoparentnys.org/offices/Staten-
Island/

NEFIBIRERS

HKKIFNRE2H0 (PTIC)

KEIFIX A5 EA I (Parent Training and
Information Center, fE#PTIC) 2 HEEZ B 2%
HBEMNDAERZZIUN, ETEHEHEEFTERE
NEE

) | ELEINAR

(Advocates for Children of New York)

151 West 30th Street, 5th Floor

New York, NY 10001

#EBhFAL% 1 866-427-6033

L : advocatesforchildren.org

Sinergia/ KEEREKHD

(Metropolitan Parent Center)

2082 Lexington Avenue, 4th Floor

New York, NY 10035

212-643-2840
M3k sinergiany.org

@ AYTARRL


mailto:KindergartenIEPProcess%40schools.nyc.gov
http://www.includenyc.org
www.includenyc.org
http://parenttoparentnys.org/offices/Staten-Island/
http://parenttoparentnys.org/offices/Staten-Island/
http://www.advocatesforchildren.org
http://www.advocatesforchildren.org
http://www.sinergiany.org
http://www.sinergiany.org

MRPHEEZEDR2FENFERTE FI—PRENAELFINE, WERBRFIEHHREE, ML TXDNREA,
B EFHREE RIZNERRS .

BXBEZEEEHT(ALYINBEBTKEG): http://www.pl2.nysed.gov/specialed/lawsregs/
documents/regulations-part-200-201-oct-2016.pdf

S]] ‘
BHFE
ES

e RS

1REEREES

0 110868
= HIEE
IR
SERE
RIS

HAthf2 RIS

i

BERIE
=]

i

ﬁ

eI TR
il

MBIPEET

iR

FERM) L ENAR NN BN —M A RER XAl LIFIaTT A, BEAEER.

BIRAERNEE, BEERFTAER TR, BB AR S HEFIEES,
B RA™EIRDMANERNFE DB EME RS FREMUFH, UEFERKREF
EREARPZEFRBITR T EREREFT R,

FEERK—RMBANEREMEZE L2IMUT MR SHNFE B SHHE RN L ERF B
s —MZFESTEE, HELEUE . RE N RREZKIEL R

« FAESEFNE MBI SR MEHARXREIGED

s EEBBERTRMEHBITHERE

o SiE ERSEFAERNARICAREE

* BTFENASFERBYRM =4 S AR S AR

BE—MARERNE XL ERENITIRRIFE L LR RKR SRR EME L.
FLERATERT B HMENE (£78) Bk,

FAAREA DB R, BIRAENE R REERAEE.,

XEB—NEMR, REXINZE LIRS IR R RS S F IR DR SR,

FEEE LU LER, ERNEE BREEELT AEA—MEEFZI R PEEHR.
IR R EFET B K TR Z ThAEEAET ; SN

XE—MEEERE, REPBLREFERNAEFHIEENBER. —MIFERES B

BHAELRGIE (ADHD) o
FLARFNERER WOz R SES. L ZEETIERENRAE CHN—MES B AEER)

FEABHERHEMERS 5| REIRBR G,

FEARBFXMHEBBE RN IER AT EARRRIGEFL ENMAAREME T X—XKE, 8
EELUWSE N

AFEFENRGEERERERD e



mailto:/specialed/lawsregs/documents/regulations-part-200-201-oct-2016.pd?subject=
mailto:/specialed/lawsregs/documents/regulations-part-200-201-oct-2016.pd?subject=

I‘ﬁi B : i Jlljiﬂ] H‘*égtﬂ o

EENANT LARASMIEMEXES T
TEIHRALH AR A G E LIRS E B A s B R B,

Wik - schools.nyc.gov

Wik - schools.nyc.gov/Kindergarten

37 HiFE : ESenrollment@schools.nyc.gov
FE1%:718-935-2009

1T1# &=3#115 2 :schools.nyc.gov/subscribe
#EF: schools.nyc.gov/find-a-school

Wik - schools.nyc.gov/specialeducation
BB FHR#5: specialeducation@schools.nyc.gov
LR A1 718-935-2007

Wik - schools.nyc.gov/special-education/preschool-to-age-21/moving-to-Kindergarten
B 7 #3%5 : KindergartenlEPProcess@schools.nyc.gov

W4 : district75nyc.org
EBHF: D75info@schools.nyc.gov
BiES105:212-802-1500

Wik :schools.nyc.gov/special-education/school-settings/specialized-programs
FB T HB%5 : SpecializedPrograms@schools.nyc.gov

o b BRIV A E AR BE (ACES) : ACESPrograms@schools.nyc.gov

o RWITLI (NEST) /HFLL1+X (Horizon) :autismprograms@schools.nyc.gov

o NEBHFHE B BSEprograms@schools.nyc.gov

o RETRERIEHANF: schools.nyc.gov/Offices/OSP/Accessibility
- EHEEELEIEFREE, EE LRNILR “TEIEFR” (Accessible Schools) B3 &+,
« FFFFR: schools.nyc.gov/community/charters
o FR{EREFK schools.nyc.gov/school-life/health-and-wellness/health-services
» %i&:schools.nyc.gov/school-life/transportation/transportation-overview

@ AYTARRL


http://www.schools.nyc.gov/special-education/school-settings/district-75
http://www.schools.nyc.gov/special-education/school-settings/district-75
http://schools.nyc.gov/Kindergarten
http://schools.nyc.gov/Kindergarten
mailto:ESenrollment%40schools.nyc.gov
www.schools.nyc.gov/subscribe
www.schools.nyc.gov/find-a-school
https://schools.nyc.gov/specialeducation
https://schools.nyc.gov/specialeducation
mailto:specialeducation%40schools.nyc.gov
http://schools.nyc.gov/KindergartenSpecialEducation
http://www.schools.nyc.gov/special-education/preschool-to-age-21/moving-to-Kindergarten
mailto:KindergartenIEPProcess%40schools.nyc.gov
http://www.schools.nyc.gov/special-education/school-settings/district-75
https://district75nyc.org
mailto:D75info%40schools.nyc.gov
https://www.schools.nyc.gov/special-education/school-settings/specialized-programs
http://schools.nyc.gov/special-education/school-settings/specialized-programs
mailto:SpecializedPrograms%40schools.nyc.gov
mailto:ACESPrograms%40schools.nyc.gov
mailto:autismprograms%40schools.nyc.gov
mailto:BSEprograms%40schools.nyc.gov
http://www.schools.nyc.gov/Offices/OSP/Accessibility
http://www.schools.nyc.gov/Offices/OSP/Accessibility
http://www.schools.nyc.gov/community/charters
http://www.schools.nyc.gov/community/charters
http://www.schools.nyc.gov/school-life/health-and-wellness/health-services
http://www.schools.nyc.gov/school-life/health-and-wellness/health-services
http://www.schools.nyc.gov/school-life/transportation/transportation-overview
http://www.schools.nyc.gov/school-life/transportation/transportation-overview

EX‘EAMBAREY IBEFUTILR, EHal UEEIEP/NAZREGX L RAE, FHEM LI E)X
LR schools.nyc.gov/school-life/health-and-wellness/health-serviceso

TRPEFENRG M E K ETS R @


https://www.schools.nyc.gov/school-life/health-and-wellness/health-services
http://www.schools.nyc.gov/school-life/health-and-wellness/health-services




@J Attach .
d
o B 25V F R
ARRAN T WERF e BN sl J 2

M T TEAIATR | HAME R TN % | 2026-2027 4 4F
RER ER R LR R T 0. 6718 ZFEA IR TR S X 4R K HE R E R R

PR CAS SRR T A H
R O% O% 24 B35 15(0818): G P AR
R (EERARR. ShD. HUBEATEIX) -

HEALTH CARE PRACTITIONERS COMPLETE BELOW
1. Diagnosis: ICD-10 Code: (I .

Student Skill Level (select the most appropriate option):

[ Nurse-Dependent Student: nurse must administer

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

[0 Independent Student: student is self-carry/self-administer - *Initial below for Independent (not allowed for controlled substances)
[ | attest student demonstrated ability to self-administer the prescribed medication effectively during school, field trips, and school sponsored events.
Practitioner's Initials:

In School Instructions
Medication (Generic and/or Brand Name):

Preparation/Concentration: Dose: mg Route:
[0 Standing daily dose - at and andlor
O PRN - specify signs, symptoms, or situations:

[ Time interval: minutes or hours as needed.

[ If no improvement, repeat in minutes or hours for a maximum of times.

Conditions under which medication should not be given:

2. Diagnosis: ICD-10 Code: (I .

Student Skill Level (select the most appropriate option):

[ Nurse-Dependent Student: nurse must administer

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

[0 Independent Student: student is self-carry/self-administer - *Initial below for Independent (not allowed for controlled substances)
[ | attest student demonstrated ability to self-administer the prescribed medication effectively during school, field trips, and school sponsored events.
Practitioner's Initials:

In School Instructions
Medication (Generic and/or Brand Name):

Preparation/Concentration: Dose: mg Route:
[ Standing daily dose - at and andlor
O PRN - specify signs, symptoms, or situations:

[ Time interval: minutes or hours as needed.

[ If no improvement, repeat in minutes or hours for a maximum of times.

Conditions under which medication should not be given:
3. Diagnosis: ICD-10 Code: (J .

Student Skill Level (select the most appropriate option):

[ Nurse-Dependent Student: nurse must administer

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

[0 Independent Student: student is self-carry/self-administer - *Initial below for Independent (not allowed for controlled substances)
[ | attest student demonstrated ability to self-administer the prescribed medication effectively during school, field trips, and school sponsored events.
Practitioner's Initials:

In School Instructions
Medication (Generic and/or Brand Name):

Preparation/Concentration: Dose: mg Route:
[ Standing daily dose - at and andlor
O PRN - specify signs, symptoms, or situations:

[ Time interval: minutes or hours as needed.

[ If no improvement, repeat in minutes or hours for a maximum of times.

Conditions under which medication should not be given:

Home Medications (include over the counter) [ None
Health Care Practitioner

Last Name (Print): First Name (Print): Please check one: C1MD DO CINP [OPA

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

Address: Email address:

Telephone: FAX: Cell Phone:
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W2 Y FiZ (GENERAL MEDICATION ADMINISTRATION FORM)
ARRAN T PR e BN BT 2y
PR BT FAHATR | SRR A 5 | 2026-2027 248
RS EA SR R . 61 H 25 A M T B L X 3 4 ) R R TE IR

FKMEFA: BE. BEHEL, RETELESL, RARABWT:

1. RARE, PRAGRTLMELIFRER T LM R EA RIS, RIWFAE, BT LML T AT 350 AR 7R 221 BAE A7 A
/.

2. RIEME.
o RIHEIR T LRI E LRSS 3 48 SR LA i B R0y (SBHC)
. RATERWEA LT RAEL T YO TEFTN . RETHTHBERLENRETRET R, RESFRRER T L R¥HT

THIMET . R EZGH .

o KITHMLAHERG TN T LEREA WS . WWBELAERE: 1) RTLMka, 2) 4ELHMEES, 3) K7 Lmg
PN REES, 4) HIA, 5) mEECIREL, 6) AR, T)5E, 8) %G, 9) a2 DL 10) AT A HAd A

WER T L i 25 s (e BRI BRAR AL W I AR Ak, FR0 07 B 45 122 RS 4 £2/SBHC $R 4 4

SERBET N E R ZEHMEY .

W R BNE BT iRt IR AR S I R P A = (OSH) B AR N BRI T AR A5 B RS B o

RAX— “ZHYHAEKR” (MAF) L&4%, NRBERIZERBREIPAE (OSH) AR FLIRIHEFRRS . XERETUaRE (=

ABRT) B4 OSH 7 S A FEd BN 52 sk -k AT (11 PR VAt Bl AR A

o IXAR MAF R FTUE 25 FVETE DU R PRI R 2K T L M2E 4R (XA Re a2 90 |, SRR 1  +/SBHC %1%
HEF — () MAF B (AR TR 38 0 HE) o X AR VR M I 25 VR R R AU, TR AS 48 T L i A4 12/ISBHC IR &5 S ik — 10 37
1) R T ) (R A AR AR 3 Y L ) MAF

o XMRAGKRBFZE B REUEARRE N BHRI YIRS, HATULEBERES ERMFEIAZE (OSH) o 1XJf3E OSH 2t AT E R Y
MRS B . an S OSH Y R X e il 5%, FRF L AT RBIE 7 B —1y “504 K¢ IR mITHK&I”  (Section 504 Accommodation Plan) .« X4
TR RIS

o NELTT LIRS EBIAITIIBE K, OSH vl LUREUZ 7 A EIA AT T E W E KB T L M R R Z590RA 7 AR I AT A Ho A f5
B OSH ] LLATAT A3 7 Lo iR (4 A AR 45 i A RE 4P BN AL 4P L 2570 R B A 2

WHER: REFRBEZBIMNIESIN H FAERS T ARG S 44 T2 L4 a41 .

HOMZ (VBRI TR A CHMMAZGRZE) -

o FIEYmIA, RTLEREMINGIrRE BT 2. AR, T LA DR RSN ZIIN B O EFIFE
Ot AR LT R 25 A TTRYE L i WIHEI 7 ol & 7 L e 45 T . AR ST B 37 e AR L 254 A
UL XX — 25 E RT3 SR 5 R o A1 H/ISBHC A S5 1R K i\ B T LA s A B AT 25 [ RE ). RIBAE S
R R 25 CRAETE AR & T EUR T D .

B HRK: a2 a4y HAERE CA/EME
228 (ATSDBN/AZFR) - FTEIX (X

SR ALY (FEOERERE) - FAME YN BT I A

FRIEPAES: 24 H -

FAIMEF Atk

BiESAG: HI: fEE: FHl:

HARE SRS A

4. e & HLIE 51

For Office of School Health (OSH) Use Only (fX At T4E A REE)
OSIS Number: Received by - Name: Date:
0504 OIEP O 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) [ School Based Health Center
Signature and Title (RN or SMD): Date School Notified & Form Sent to DOE Liaison:
Revisions per OSH contact with prescribing health care practitioner: [ Clarified [J Modified
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) e BT 254 M Fi 3 (ASTHMA MEDICATION ADMINISTRATION FORM)
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HEALTH CARE PRACTITIONERS COMPLETE BELOW

Diagnosis [ Asthma [ Other:
Severity (see NAEPP Guidelines [ Intermittent [J Mild Persistent [J Moderate Persistent [ Severe Persistent [J Unknown
Control (see NAEPP Guidelines) [ Well Controlled [ Not Controlled / Poorly Controlled [ Unknown

Student Asthma Risk Assessment Questionnaire (Y = Yes, N = No, U = Unknown)
OY ON OU | History of life-threatening asthma (loss of consciousness, hypoxic seizure, or intubation)
OY ON OU | History of asthma-related PICU admissions (ever)

OY ON OU | Received oral steroids within past 12 months times last:
OY ON OU | History of asthma-related ER visits within past 12 months times last:
OY ON OU | History of asthma-related hospitalizations within past 12 months times last:

OY ON OU | History of food allergy or eczema, specify:
O0Y ON OU | Excessive Short Acting Beta Agonist (SABA) use (daily or > 2 times a week)?

Home Medications (include over the counter) 1 None

I Reliever: [ Albuterol [ Budesonide/formoterol [ Other:
[ Controller: [ Albuterol I Budesonide/formoterol [ Other:
[ Other:

Student Skill Level (select the most appropriate option):

[0 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:

Quick Relief In-School Medication

o Emergency Plan: If in Respiratory Distress: call 911 and give albuterol 6 puffs: may repeat Q 20 minutes until EMS arrives!
o Individual spacers are provided by the school. Schools will only provide Albuterol MDI and Fluticasone 110 ucg

Standard Albuterol Order: 2 puffs Q4 prn cough, wheezing, difficulty breathing, chest tightness or shortness of breath.

Monitor for 20 mins or until symptom-free. If not symptom-free within 20 mins may repeat ONCE.

[ Pre-exercise: (1 Albuterol [ Budesonide/formoterol

Dose: puffs/ AMP [ 15-20 mins before exercise [ PRN
O URI Symptoms/Recent Asthma Flare: (] Albuterol [1 Budesonide/formoterol
Dose: puffs/ AMP q hrs prn symptoms for days or as per PCP's Special Instructions/Other Orders below

Other Anti-inflammatory Reliever Medication instead of Standard Albuterol Order: SMART/MART (ginasthma.org): Administer medication for respiratory symptoms: cough,
wheezing, difficulty breathing, chest tightness, or shortness of breath; if not symptom-free in 20 minutes, may repeat ONCE. The Standard Albuterol Order will be
implemented if medication prescribed below is unavailable.

[ Budesonide/formoterol (provided by parent): Strength: Dose: I 1 puff O 2 puffs every 4 hours PRN respiratory symptoms
O Albuterol with ICS: Albuterol: 2 puffs plus Fluticasone 110 mcg _____ puffs every 4 hours PRN respiratory symptoms.
O Albuterol ____ puffs +ICS (provided by parent) Name:
Strength: Dose puffs every 4 hours PRN respiratory symptoms
O Albuterol or other Quick-Relief Medication: Name:
Strength: Dose puffs’/AMP: _____every _____hours PRN respiratory symptoms

Special Instructions/Other Orders:

Controller Medications for In-School Administration (Recommended for Persistent Asthma, per NAEPP Guidelines)

Stock Fluticasone 110 mcg will be used if prescribed medication below is not available.
[ Fluticasone [Only Fluticasone® 110 mcg MDI is provided by school for shared usage] O Stock [ Parent Provided
Standing Daily Dose: _____ puff(s) [J one OR [ two time(s) aday Time:__ AMand____ PM
[ Budesonide/formoterol (provided by parent). Standing Daily Dose: _____ puff(s) [J one OR [ two time(s)aday Time:__ AMand _____PM
Special Instructions:
[ Other ICS (provided by parent) Standing Daily Dose: Name:

Strength Dose Route Frequency: [J one OR [ two time(s) a day Time: AM and PM
Health Care Practitioner
Last Name (Print): First Name (Print): Please check one: CJ1MD DO CINP OPA
Signature: Date: NYS License # (Required): NPl #:
Completed by Emergency Department Medical Practitioner: [ Yes [ No (ED Medical Practitioners will not be contacted by OSH/SBHC Staff)
Address: Email address:
Telephone: FAX: Cell Phone:

CDC and AAP strongly recommend annual influenza vaccination for all children diagnosed with asthma.
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£ 259 IR (ASTHMA MEDICATION ADMINISTRATION FORM)
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For Office of School Health (OSH) Use Only ({4 T4k A\ RIEE)

OSIS Number: Received by - Name: Date:
00504 OIEP O 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)

[0 School Based Health Center [0 OSH Asthma Case Manager (for supervised students only)

Signature and Title (RN or MD/DO/NP):

Revisions per Office of School Health after consultation with prescribing practitioner: [J Clarified [ Modified
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HEALTH CARE PRACTITIONERS COMPLETE BELOW

Specify Allergies:

History of asthma? [ Yes (If yes, student has an increased risk for a severe reaction; complete the Asthma MAF for this student)
O No
Does this student have the ability to: Self-manage (See  ‘Student Skill Level”  below) OYes ONo
Recognize signs of allergic reactions OO Yes OINo
Recognize and avoid allergens independently OO Yes OINo

Select In-School Medications

SEVERE ALLERGIC REACTION
A.  Immediately administer epinephrine ordered below, then call 911. Weight: kg
Injectable (IM) 0J0.1mg J0.15mg 0.3 mg Intranasal (0 1mg [J2mg
Give epinephrine for any of the following signs and symptoms:
o Shortness of breath, wheezing, or coughing o Fainting or dizziness o Lip or tongue swelling that bothers breathing
o Pale or bluish skin color o Tight or hoarse throat o Vomiting or diarrhea (if severe or combined with other symptoms)
o Weak pulse o Trouble breathing or swallowing o Feeling of doom, confusion, altered consciousness or agitation

o Many hives or redness over body

[ Other signs and/or symptoms:
[ If this box is checked, child has an extremely severe allergy to an insect sting or the following food(s):
Even if child has MILD signs/symptoms after a sting or eating these foods, give epinephrine and call 911.
B.  Ifnoimprovement, or if signs/symptoms recur, repeat in minutes for maximum of times (not to exceed a total of 3 doses, do not enter ranges)
[ If this box is checked, give antihistamine after epinephrine administration (order antihistamine below)
Student Skill Level (select the most appropriate option):
1 Nurse-Dependent Student: nurse/trained staff must administer
[0 Supervised Student: student self-administers, under adult supervision
[0 Independent Student: student is self-carry/self-administer
[0 | attest student demonstrated ability to self-administer the prescribed medication effectively during school, field trips, and school sponsored events.
Practitioner's Initials:

MILD ALLERGIC REACTION (parent must supply medicine for use in medical room) Note: if more than one oral medication is prescribed, this will be given first
Give for any of the following sign and symptoms * few hives  itchy mouth/nose/skin * mild nausea

SELECT ONE:
[ Cetirizine Preparation/Concentration: Dose: PO [ Q24 hours pm
[ Diphenhydramine  Preparation/Concentration: Dose: PO [ Q4 hours pm [ Q6 hours pm

Student Skill Level (select the most appropriate option):

[ Nurse-Dependent Student: nurse must administer

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

[0 Independent Student: student is self-carry/self-administer
[0 I attest student demonstrated ability to self-administer the prescribed medication effectively during school, field trips, and school sponsored events.
Practitioner's Initials:

OTHER ALLERGY MEDICATION: Give [ in additionto [ as alternative to the medication above
o Give Name: Preparation/Concentration: Dose: PO Q hours pm
Specify signs, symptoms, or situations:
If no improvement, indicate instructions:
Conditions under which medication should not be given:
Student Skill Level (select the most appropriate option):
[0 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:

Home Medications (include over the counter) 1 None

Health Care Practitioner

Last Name (Print): First Name (Print): Please check one: CJ1MD DO CINP OPA

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

Address: Email address:

Telephone: FAX: Cell Phone:
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For Office of School Health (OSH) Use Only ({4 T4k A\ RIEE)
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HEALTH CARE PROVIDER COMPLETES BELOW [Please see ‘Provider Guidelines for DMAF Completion’ ]
SECTION A: Diagnosis
A1. Diagnosis A2. Recent Alc
Diabetes Mellitus (] Type 1 or [ Type 2 or O Other: Dx Date / / Date_ /__ Resut_ . %

SECTION B: Emergency Orders

B1. Severe Hypoglycemia

ADMINISTER GLUCAGON AND CALL 911

B2. Risk for Diabetic Ketoacidosis (DKA)
CALL 911 IF POSITIVE KETONES AND VOMITING, UNABLE TO TAKE PO,
ALTERED MENTAL STATUS, OR BREATHING CHANGES

Glucagon GVOKE Baqgsimi Zegalogue
[ 1mg SC/IM O 1mg SC [ 3mg Intranasal [J0.6mg SC
[0 0.5mg SC/IM [J0.5mg SC Repeat in 15 min PRN

glucagon unless otherwise directed.

Give PRN: unconscious, unresponsive, seizure, or inability to swallow EVEN IF bG is unknown. Turn onto left side
to prevent aspiration and call 911. If more than one option is chosen, school staff will use ONE form of available

Test ketones if any of the following:

« vomiting
« fever > 100.5 F
*« bG> mg/dl for the

O FIRST OR [0 SECOND
time that day, > 2 hrs apart

If ketones small or trace, give water, re-test ketones & bG
in2or hrs

If ketones moderate or large, give water, call parent and

endocrinologist/provider and:

[ Give insulin correction dose if >2 hrs or _____ hrs since
last rapid-acting insulin (See F6)

[0 NO GYM OR PHYSICALACTIVITY

O For bG >

mg/dl PRN, give insulin correction if > 2 hrs or hrs since last rapid-acting insulin

SECTION C: Skill Level (If incomplete or attestation not initialed, default is nurse dependent) SECTION D: Glucose Monitoring
C2. Insulin . L aLille . — .
C1. G_Iuc_ose Calculation & Skill Level: Skills include finger stlcks_, qupometgr_and/qr (EGM use, insulin dose calculation, D1. Glucose Monitorin D2. Continuous Glucose Monitor Use
Monitoring A and insulin administration 2. Glucose Wonitoring TV TP P ST ST E—
Administration . : " . . . Times (Must complete Section G)
PICK ONE PICK ONE Only nurses or supervised/independent students may administer insulin
O O Nurse-Dependent: Nurse or trained staff must perform Monitor PRN and: [0 Use CGM readings for glucose monitoring
=] =] Supervised: Student to perform with adult supervision g Ereal;fast 1 Use CGM readings for insulin dosing
unc
] O Independent: Student carries supplies & self-administers 0 Snack For CGMs to be used for glucose monitoring and/or
insulin dosing, devices must be FDA approved for use
FOR INDEPENDENT MEDICATION ADMINISTRATION: | attest that the independent o G.ym. and age and used within the limits of the manufacturer’
student demonstrated ability to self-carry & self-administer the prescribed medication [ Dismissal s protocol.
T (excluding glucagon) effectively during school, field trips, and school sponsored events. [ No bG monitoring
Provider Initials
SECTION E: Glucose Monitoring Parameters
E1. Hypoglycemia (Provide additional hypoglycemia instructions in Section I: Other Orders)
E1a. Oral Hypoglycemia Treatment 15 g rapid carbs = 4 glucose tabs =
[ For bG < 70 mg/dl or < mg/dl, give 15 g or g rapid carbs PRN. Recheck bG in 15 min or min until bG > 70 mg/dl or mg/dl. 1 glucose gel tube = 4 oz juice
[ For bG < mg/dl, give g rapid carbs PRN. Recheck bG in 15 min or min until bG > 70 mg/dl or mg/dl.
*Snacks provided by staff will be
E1b. Pre-Gym/Physical Activity Hypoglycemia Orders E1c. Pre-Dismissal Hypoglycemia Orders between 15-25 g carbs unless
O For bG < mg/dl, no gym or physical activity O For bG < mg/dl, treat hypoglycemia PRN, and give uncovered snack* before otherwise specified in Section I:
[ For bG < mg/dl, treat hypoglycemia then give uncovered snack* dismissed Other Orders
[ For bG < mg/dl, give uncovered snack* O ForbG <____ mg/dl, treat hypoglycemia PRN, call parent to pick up
E2. Hyperglycemia
[ For bG > mg/dl pre-gym, ] no gym and [J check ketones (no gym applies regardless of ketones, for ketone parameters, see Section B2) bG “HI” reading = 500 mg/dl or

mg/dI

SECTION F: Insulin Orders

F1. Insulin Name

O No insulin in school
* May substitute Novolog with Admelog/Humalog

E5. Insulin Calculation Methods
F5a. Carb Coverage Using: [ I:C O Sliding Scale [ Fixed Dose
Eé_b. Correction Dose Using: J ISF [ Sliding Scale

F5c. Insulin Dosing for Meals:

E6. Insulin Dose Calculation Ratios
Times will be 7am - 4pm if not specified
F6a. Target bG

mg/dl from time to

mg/dl from time to

E6b. Insulin Sensitivity Factor (ISF)

F2. Insulin Delivery Method Meal 1 unit decreases bG by:
[0 Syringe/Pen [J SmartPen- use app recommendations Insulin Dose Breakfast Lunch Snack mg/di from time to
[ Pump (Brand) *If left blank, will use syringe/pen Carb Coverage O O O
- mg/dl fromtime ___ to
Correction Dose m} m} m}
*For iLet, must complete iLet Pump Orders Form Fé6c. Insulin:Carb Ratio (I:C)
F3. Insulin Pump Orders - Time to OR Breakfast
Nurse will follow pump recommer?datlons by default When carb coverage and correction doses are given at the same time, correction dose .
U Student on FDA approved hybrid closed loop pump - basal rate will be added when bG > target and > 2 hrs or hrs since last rapid-acting insulin 1unitper g carbs
variable per pump . i unless otherwise specified
[0 Suspend/disconnect pump for hypoglycemia not responding to Time to OR Lunch
treatment for min F5d. Exceptions to Pre-Meal Insulin Administration )
O Suspend/disconnect pump for gym O Give insulin after: (] Breakfast [J Lunch [ Snack Tunitper g carbs
[ Activity Mode: Start 60 min or min prior to exercise until 120 min O If bG > target bG or mg/d|, give correction dose pre- y
or min after exercise meal and carb coverage after meal Tme _____ to OR Snack
1 unit per g carbs
O If gym/recess is immediately following meal, subtract g

F4. Concern for Pump Failure/Pump Dislodgment

[ For bG > mg/dl that has not decreased in2 hrsor ____ hrs
after correction, consider pump failure and notify parents

[ For suspected pump failure, SUSPEND pump and give rapid-acting
insulin by syringe/pen

[ For pump failure, only give correction dose if >2 hrsor ____hrs
since last rapid-acting insulin (See F6)

[ In the setting of pump failure, do not use the pump to calculate insulin
correction doses

Carb Coverage using I:C

# g carb in meal
¥gcamnmea X units insulin

Correction using ISF

bG - target bG
25 —rargeton . Y units insulin

carbs from meal carb calculation

I.C ISF

Round DOWN insulin dose to closest 0.5 unit for syringe/pen, or nearest whole unit if

syringe/pen doesn’ t have 2 unit marks unless otherwise instructed by

PCP/Endocrinologist. Round DOWN to nearest 0.1 unit for pumps unless following

pump recommendations or PCP/Endocrinologist orders.
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SECTION F: Insulin Orders (Continued)

E7. Sliding Scales (Provide additional sliding scales in Section I: Other Orders)

Do NOT overlap ranges (e.g., 0-100, 101-200, etc.). If ranges overlap, the lower dose will be given.
Provide a range from 0 to “high” bG, which is 500 mg/dl unless otherwise specified in Section E2:
Hyperglycemia. Use pre-treatment bG to calculate insulin dose unless specified in Section I: Other
Orders. If no correction dose ratios or correction dose sliding scale is given, the student will

not receive rapid-acting insulin outside of the specified meals and all orders for rapid-acting
insulin PRN will not be implemented.

E7a. Correction Dose

F7b. Carb Coverage PLUS Correction Dose

F8. Fixed Dosing for Carb Coverage

Correct bG using method in Section F5a: Correction Dose and for carb coverage ADD:

rounds to 0.5u

F9. Alternate Rounding Instructions
[ Round insulin dosing to nearest whole unit: 0.50-1.49u rounds to 1u

[ For half unit pen/syringe, round insulin dosing to nearest half unit: 0.25-0.74u

[ See attached

bG (mg/dl) Units bG (mg/dl) Units Use For:
Zero - 0 Zero - O Breakfast —Q—Q—E'(élmz‘ 'ACtit') 'f‘smli“ t school
ive long-acting insulin at school
- - O Lunch Name:
- - O Snack Dose: units
Time:

OR pre-lunch
Long-acting insulin may be given at the same time as rapid-acting insulin at a different
injection site (e.g., different arms)

O units for breakfast (hold dose if no carbs consumed for meal)
O units for lunch (hold dose if no carbs consumed for meal)
O units for snack (hold dose if no carbs consumed for meal)

SECTION G: Continuous Glucose Monitoring (CGM) Orders [Please see

‘Provider Guidelines for DMAF Completion’ ]

G1. Name and Model of CGM:

G2. CGM Instructions: Use CGM grid below OR [ see attached CGM instructions.

For CGMs to be used for glucose monitoring and/or insulin dosing, devices must be FDA approved for use and age and used within the limits of the manufacturer’ s protocol and in
accordance with manufacturer’ s instructions. For CGM used for insulin dosing, finger stick bG will be done when symptoms don’ t match the CGM readings or if there is some reason to doubt
the sensor (i.e. for readings < 70 mg/dl or sensor does not show both arrows and numbers). For sG < 70mg/dI, check bG and follow hypoglycemia orders on DMAF, unless otherwise ordered below.

CGM Reading Arrows Action [ use < 80 mg/dl instead of < 70 mg/dl for grid action plan

sG < 60 mg/dI Any arrows Treat hypoglycemia per bG hypoglycemia plan. Recheck in 15-20 min. If sG still < 70 mg/dl, check bG.

sG 60-69 mg/dl VL, b, Nor— Treat hypoglycemia per bG hypoglycemia plan. Recheck in 15-20 min. If sG still < 70 mg/dl, check bG.

sG 60-69 mg/dl t,tt or/ Treat hypoglycemia per bG hypoglycemia plan if symptomatic. Otherwise, recheck in 15-20 min.

sG > 70 mg/dl Any arrows Follow bG DMAF orders for insulin dosing.

sG < 120 mg/dl pre-gym or recess VL, Give 15 g uncovered carbs. If gym or recess is immediately after lunch, subtract 15 g of carbs from lunch carb calculation.
sG > 250 mg/dl Any arrows Follow bG DMAF orders for treatment and insulin dosing.

[ For student using CGM, wait 2 hours after a meal before testing for ketones with hyperglycemia

SECTION H: Parental Input into Dosing

Parent(s)/Guardian(s) (MUST GIVE NAME),

, may provide the nurse with information relevant to insulin dosing, including dosing recommendations.
Taking the parent’ s input into account, the nurse will determine the insulin dose within the range ordered by the health care provider and in keeping with nursing judgement.

SELECT ONE

nursing judgement.

[0 Nurse may adjust calculated dose up or down up to units based on parental input and

[0 Nurse may adjust calculated dose up by % or down by % of the prescribed dose
based on parental input and nursing judgement.

MUST COMPLETE: Health care provider can be reached for urgent dosing orders at (
the nurse will contact the health care provider to see if the school orders need to be revised.

) -

. If the parent requests a similar adjustment for > 5 days in a row,

SECTION I: Other Orders

SECTION J: Home Medications

Medication

Dose

Route

Frequency Time

SECTION K: Additional Information

administer insulin at school, you must provide pump failure and/or back up orders on DMAF page 1.]

Is the child using altered or non-FDA approved equipment? [J Yes [ No [Please note that New York State Education laws prohibit nurses from managing non-FDA approved devices. For nurse to

By signing this form, | certify that | have discussed these orders with the parent(s)/guardian(s).

Health Care Provider Last Name First name Signature Date

(PLEASE PRINT)

Credentials: O MD O DO [CONP [OPA

Address Street City/State ZIP Email

NYS License # or NPI # (Required) Tel Fax CDC & AAP recommend annual
seasonal influenza vaccination for
all children diagnosed with diabetes.
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HEALTH CARE PRACTITIONERS COMPLETE BELOW
ONE ORDER PER FORM (make copies of this form for additional orders).
Attach prescription(s) / additional sheet(s) if necessary to provide requested information and medical authorization.

O Blood Pressure Monitoring [ Feeding Tube replacement if dislodged - specify in #4 [ Trach Care: Trach. Size

O Chest Clapping/Percussion
[ Clean Intermittent Catheterization:
Cath Size Fr.

O Oral / Pharyngeal Suctioning: Cath Size Fr.
[ Ostomy Care
[ Oxygen Administration - specify in #1,

[ Trach Replacement - specify in #4
[ Trach suctioning: Cath Size Fr
O Other:

O Central Line/PICC Line

[ Dressing Change

O Feeding: Cath Size _____ Fr.
O Nasogastric [0 G-Tube [ J-Tube O Bolus
O Pump 0O Gravity [ Spec./Non-Standard*

including pulse oximetry
[ Postural Drainage
[ Pulse Oximetry - specify in #1

Student will also require treatment: [ during transport [ on school-sponsored trips [ during afterschool programs

Student Skill Level (select the most appropriate option):

1 Nurse-Dependent Student: nurse must administer treatment

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

[0 Independent Student: student is self-carry/self-treat
[ | attest student demonstrated ability to self-administer the prescribed treatment effectively during school, field trips, and school sponsored events.
Practitioner's Initials:

Diagnosis: Enter ICD-10 Codes and Conditions (RELATED TO THE DIAGNOSIS)
Diagnosis is self- limited: [ Yes O No O ) O . O

1. Treatment required in school:

[ Feeding: *Per the New York State Education Department, nurses are not permitted to administer premixed medications and feedings.
Nurses may prepare and mix medications and feedings for administration via G-tube as ordered by the child’ s primary medical provider/specialist.

Formula Name: Concentration:

Route: Amount: Rate: Duration: Frequency/specific time(s) of administration:
O Flush with mL [ Before feeding [ After feeding
[ Oxygen Administration: Amount (L): Route: Frequency/specific time(s) of administration:
Opm OO2Sat< % Specify signs & symptoms:
O Other Treatment: Treatment Name: Route: Frequency/specific time(s) of administration:

Specify signs & symptoms:
[J Additional Instructions or Treatment:

2. Conditions under which treatment should not be provided:

3. Possible side effects/adverse reactions to treatment:

4. Emergency Treatment: Provide specific instructions for clinical personnel (if present) in case of emergency or adverse reactions, including dislodgement or blockage of tracheostomy
or feeding tube:

5. Specific instructions for non-medical school personnel in case of adverse reactions, including dislodgement of tracheostomy or feeding tube:

6. Date(s) when treatment should be: Initiated: Terminated:

Health Care Practitioner

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

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

Address: Email address:

Telephone: FAX: Cell Phone:
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Services provided by: [ Nurse/NP ] OSH Public Health Advisor (for supervised students only) [ School Based Health Center
Signature and Title (RN or SMD): Date School Notified & Form Sent to DOE Liaison:
Revisions per OSH contact with prescribing health care practitioner: [ Clarified [J Modified
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MEDICAL ACCOMMODATIONS REQUEST FORM
Office of School Health | School Year 2026-2027

Student’s health care practitioner completes this form, and parent submits it to the 504 Coordinator or IEP team with attached: Request for Health Services/Section 504
Accommodations Parent Form with HIPAA Authorization (for new or modified requests), Medication Administration Form (MAF) and/or Medically Prescribed

Treatment Form, and any additional supporting documentation from practitioner/provider.

Student Name: OSIS #: Student’s Date of Birth:

[ | 504 Request |_|IEP Request IEP Classification:
HEALTH CARE PRACTITIONERS COMPLETE BELOW
MEDICAL INTERVENTION

Medical Diagnosis /ICD-10 Code/DSM-V Code(s): .
If the request is for a diagnosis of allergies/anaphylaxis, diabetes, or seizure disorder, please complete the Medical Accommodat/ons Request Form Addendum
This condition is: |:| Acute |:| Chronic Expected duration of accommodation: weeks

Request for: |:| nursing services |:| paraprofessional support |:| transportation |:| other (see Other Services)

Requests for nursing or paraprofessional support, will be reviewed on a case-by-case basis to determine whether the student needs 1:1
support or school-based support. When a student requires medication during the school day and is unable to self-administer, medication is
generally administered by the school nurse. Trained paraprofessionals may administer epinephrine and glucagon; all other medications,
including insulin, must be administered by a nurse. Requests for transportation accommodations will be reviewed on a case-by-case basis.
Prior to commencement of services, MAFs must be submitted for all medications, supervision, and monitoring, and Medically prescribed
Treatment Forms submitted for clinical procedures performed by OSH and its agents during school hours or DOE programs or activities.

Student’s current clinical status (level of control, current management plan, pending evaluations, etc.):

Type of Medical Intervention: Intervention Needed
|:| Administration of Medications Please complete and submit all applicable Medication
Administration Forms (MAFs: Allergy & Anaphylaxis, Asthma, Diabetes, General, Seizure). |:| during school
|:| Emergency Medications (e.g. glucagon, rectal diazepam) Please list all |:| during transport

emergency medications, including time frame for administration
Will student require daily administration of medication during school hours? O Yes O No

Will student require in-school medications 3 or more times per O Yes O No
day? List daily medications here, and attach MAFs.

|:| Procedures and Treatments, Routine and Emergency (e.g., suctioning, airway management,
vagal nerve stimulator) Please complete and submit the Request for Provision of Medically
Prescribed Treatment Form (Non-Medication)

Please list, including timing and frequency of administration during the school day.

during school

1]

during transport

|:| Equipment Management (e.g., ventilator, oxygen) Please complete the Request for Provision
of Medically Prescribed Treatment Form (Non-Medication)
Please list all equipment that will accompany the student during school and/or transport:

during school

1]

during transport

|:| Other Services Please complete all appropriate forms (MAFs, Request for Provision of

Medically Prescribed Treatment Form, if applicable) during school

10

|:| air conditioning Dambulation assistance |:|elevator pass |:| other Please list: during transport

PROVIDERS, PLEASE SIGN PAGE 2 >



MEDICAL ACCOMMODATIONS REQUEST FORM
Office of School Health | School Year 2026-2027
STUDENT CONSIDERATIONS

Supervision/Monitoring Required: ‘D none |:| during school |:| during transport

Supervision/Monitoring Frequency: |:| continuous ‘D other
Please describe the additional supervision/monitoring needed, including the tasks/responsibilities:

Is the student considered to be medically unstable (At risk for medical decompensation during school or transport)?
D Yes (please describe below) O No

Is the student considered to be behaviorally unstable (poses a danger to themself or to other students)?
O Yes (please describe below) O No

Does the student currently utilize the following: |:| Crutches |:| Cast |:| WheelchairDWalker |:| Other:

Please list any other clinical concerns relevant to supporting the student during the school day and/or during transport
(Attach additional information if needed)

How does this diagnosis affect educational performance? Does the diagnosis have an impact on learning,
participation, or attendance in school? If so, please describe.

CONTACT INFORMATION & ATTESTATION

Phone number - Office: Cell: Email:

Best days to be reached:
|| Mon-Time: [ ] Tue-Time: [ |Wed-Time: | Thu-Time: [ Fri -Time:

| attest that | have provided clinical services to this student and that the information above is complete and clinically
accurate as of the date provided below.

Provider's Name (print): License #:

Provider’s Signature: Date of completion:

OSH-14 504 Med Accom Req Rev. 03/2026 For Print Use Only



MEDICAL ACCOMMODATIONS REQUEST FORM ADDENDUM 2026-2027
To Completed by the Student’s Health Care Practitioner
DOB:

Student Name: Student ID#:

Allergies/Anaphylaxis

(Note Available School-Specific Allergy Resources listed below)

List allergen(s):

Source of allergy documentation: Skin Testing

Yes

|:| Blood Test |:| Parental Report
O o
(] sian e

History of Anaphylaxis?

If yes, specify system(s) affected: Respiratory

0
]

|:| Cardiovascular

|:| Neurologic Medications

Medications:

O Yes

Does the student have a history of developmental or cognitive delay? O Yes

Was an Allergy/Anaphylaxis MAF completed? 8 No
No

If yes, specify diagnosis/diagnoses:

Does the student have prior experience with self-monitoring? O Yes O No
Can the student:
Independently self-monitor and self-manage?

| _| Recognize symptoms of an allergic reaction?
Promptly inform an adult as soon as accidental exposure occurs or symptoms appear, or ask a friend for help?
Follow safety measures established by a parent/guardian and/or school team?

Understand not to trade or share foods with anyone?

Understand not to eat any food item that has not come from or been approved by a parent/guardian?

Wash hands before and after eating?

Develop a relationship with the school nurse or another trusted adult in the school to assist with the successful management of allergy in the school?

Carry an epinephrine auto-injector?
Provider Signature:

Diabetes
When was the student diagnosed with diabetes?
Was a Diabetes MAF completed for this student? O Yes O No
Does the student have any cognitive challenges or physical disabilities that interfere with the student providing self-care for their diabetes?

ONo

Can the student notify an adult when they feel that their blood glucose is not normal? O Yes

OYes O No

If yes, please specify:

Can the student identify symptoms of hypoglycemia? O Yes

ONo

What is the plan to transition the student to independent functioning?

Provider Signature:

Seizure Disorder

Type of Seizure:

Frequency of Seizures

Medication(s), including emergency medications:

Was a Seizure MAF Completed? O Yes 8 No
Are the seizures well-controlled by the current medication regimen? Yes No
Does the student require routine or prn emergency medication in school? Yes 8 No
If yes, has an MAF been completed? Yes No

Other associated signs and symptoms, including medication side effects:

Number of seizure-related ER visits during the past year:

Number of seizure-related hospitalizations/ICU admissions:

O Weeks O Months

Frequency of office visits/monitoring:
Last Office Visit:

Activity Restrictions:

Provider Signature:

DO NOT WRITE BELOW - SCHOOL USE ONLY

School-Specific Allergy Resources:
Allergy Table(s) in the lunchroom:

staff members for supervision

Allergy Table(s) in the classroom: staff members for supervision

General Staff Training for Epinephrine administration: staff members trained

Student-Specific Training for Epinephrine administration: staff members trained
Allergy Response Plan received from school nurse

Other:

oogoooao

Name of Principal or Principal’s Designee:
OSH-22 504 Med Accom Req Addendum Rev. 03/2026

School-Specific Diabetes Resources:
General Diabetes Basics Staff Training

Student-Specific Staff Training for Glucagon administration
Diabetes Care Plan from school nurse
Other:

FOR PRINT USE ONLY
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) e BiSAZ5 Y% (SEIZURE MEDICATION ADMINISTRATION FORM)
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MR O% O% 24 B4y 5 15(0818): FYL: P AR
R (EEARR. SiD. HBEATEIX) -

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 [0 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? [INo [ Yes Has student had surgery for epilepsy? [ No [Yes - Date: Well Controlled? O No [ Yes

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):

[0 Nurse-Dependent Student: nurse must administer

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

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

[ I 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) [CJNo [ 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? CONo [ Yes
Gym/physical activity participation restrictions? O No [ Yes-If YES, please complete the Medical Request for Accommodations Form
[ Other:

[1 504 Accommodations requested (e.g., supervision for swimming)? [ Yes (attach form) [ No

Home Medication(s) 1 None Dosage, Route, Directions Side Effects / Specific Instructions

Other special instructions:

Health Care Practitioner

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

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

Address: Email address:

Telephone: FAX: Cell Phone:

BFBWA REME RN RE, BISBELHFEITIIER 20266E2 1T

FAEARE IR A IS KK UFHEE 2T LS

T-39941 (Chinese-Simplified)




W25 YR (SEIZURE MEDICATION ADMINISTRATION FORM)
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For Office of School Health (OSH) Use Only (Ut T/E A RIEBE)
0SIS Number: Received by - Name: Date:
0504 OJIEP [ Other: Reviewed by - Name: Date:

Referred to School 504 Coordinator: [ Yes [ No
Services provided by: [J Nurse/NP [J 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

T-3994
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These orders must be submitted with Pages 1 and 2 of the SY 26-27 DMAF. The iLet pump does not deliver correction dose boluses or use

carb ratios. If you would like the school nurse to use the iLet pump, you must provide carbohydrate ranges for “less” , “usual” , and
“more” carbohydrates or select one option the nurse should use for each meal.
GLUCOSE TARGET
Usual (120 mg/dl) or [ Lower (110 mg/dl) O Higher (130 mg/dl)
MEAL ANNOUNCEMENTS
O Use selected meal size regardless of how many carbs the [J Select meal size based on carbohydrate content in meal.
student is eating You may use large ranges, e.g., 15-100 g carbs
Meal Size Meal Size Carbohydrate Range (g)
Meal Type Less* Usual More OR Meal Type Less* Usual More
Breakfast O O O Breakfast - - -
Lunch O O O Lunch - - -
*Ifthe “Less” option is not available, do not announce the meal/snack
Announce all snacks as (PICK ONE): General iLet Insulin Pump Orders
[0 “Less” lunch Do not announce meals/snacks with carbohydrate content under 15 g or g
O “Less” breakfast carbs.
[ Closest meal in time Do not announce meals/snacks more than 15 min or min prior to eating.
Do not announce meals/snacks if it has been more than 30 min or min since the

[ Closest meal based on usual carb content
(must give range of carbs above)

] Other:

[ Do not announce snacks

student started eating.

] ONLY IF CARBOHYDRATE RANGES GIVEN ABOVE: If the student eats more
carbohydrates after a meal announcement, announce again for the additional carbs.
Only consider the amount of additional carbs when choosing the additional meal size;
do not include carbs that were already announced.

ACTIVITY PARAMETERS
1 Pause pump 60 min or min before starting activity and restart immediately or min after activity
OJ If lunch is immediately before activity, do not pause pump until activity starts
[ After pausing pump for activity, give g of uncovered carbs pre-activity if bG < mg/dl

[J Do not pause pump or give uncovered carbohydrates prior to activity

PUMP FAILURE ORDERS
In the event of iLet pump failure, contact TargetbG = _ mg/dl
parent/endocrinologist/provider for dosing instructions or use the ISF 1: _ mg/dl
following ratios to deliver insulin via syringe/pen.

I:C 1: g

Other Orders

By signing this form, | certify that | have discussed these orders with the parent(s)/guardian(s).
Health Care Provider Last Name First name Signature Date
(PLEASE PRINT)

Credentials: TMD 0O DO [ONP [OPA
Address Street City/State ZIP Email

NYS License # or NPI # (Required) Tel Fax CDC & AAP recommend annual
seasonal influenza vaccination for all
children diagnosed with diabetes.

OSH DMAF REV 3/26 | T-39941 (Chinese-Simplified)
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This is an optional form for small changes to a diabetes regimen during the school year. Please see ‘Provider Guidelines for DMAF
Completion’ for more details.

Change Student Skill Level:

Glucose Monitoring: Insulin Dosing & Administration: * | attest that the independent student demonstrated
[0 Nurse-Dependent [0 Nurse-Dependent ability to self-carry & self-administer the prescribed

O Supervised O Supervised medication (excluding glucagon) effectively during

O Independent O Independent* (Provider Initials) | school, field trips, and school sponsored events.

Change Blood Glucose (bG)/Sensor Glucose (sG) Monitoring Times:
O PRN [OBreakfast OLunch OSnack O Gym [ Dismissal

1 Discontinue all bG/sG monitoring at school, including PRN instructions

Change CGM Brand/Model: Name: O Use attached CGM grid
*If starting a CGM for the first time, please submit an updated DMAF.

Change Insulin Dosing:
O Discontinue all rapid-acting insulin in school, including instructions to give correction doses PRN or in the setting of ketosis

Change target blood glucose to:

____ _mg/difrom___ AM/PMto___ AM/PM
_ _mg/difom___ AM/PMto___ AM/PM
Change insulin sensitivity factor (ISF) to:

1: _  mg/difrom__ AM/PMto___ AM/PM
1: _ mg/difrom__ AM/PMto___ AM/PM

Change insulin to carbohydrate ratio (I:C) to:

1: _ gfrom__ AM/PMuntil___ AM/PM or at [ Breakfast [J Lunch [J Snack

1. gfrom__ AM/PMuntil___ AM/PM or at [ Breakfast [J Lunch [J Snack

Change long-acting insulin at school: Name: Dose: units Time: OR pre-lunch
Other Orders

By signing this form, | certify that | have discussed these orders with the parent(s)/guardian(s).
Health Care Provider Last Name First name Signature Date
(PLEASE PRINT)

Credentials: O MD 0O DO [ONP [OPA
Address Street City/State ZIP Email

NYS License # or NPI # (Required) Tel Fax CDC & AAP recommend annual
seasonal influenza vaccination for
all children diagnosed with
diabetes.

OSH DMAF REV 3/26 | T-39941 (Chinese-Simplified)
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