You will receive an email from SchoolCare around July 17. You should complete the enrollment using the following directions.

Click here
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Click here 
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If no allergies click 
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If your child does have allergies click “Yes” and complete the information on this page.  You do not have to add a care plan or dates if you do not know them.  Once you complete allergy information, click
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If your child does not have a medical condition, click
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If your child does have a medical condition click  “Yes” and complete the information on this page.  You do not have to add a care plan or medication permission. If you do not know the onset date, you do not have to add it.  Once you have completed the information, click
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You do not need to upload an immunization card to this page.  If you do not have an immunization record, you do not need to upload it.  You can click
[image: A screenshot of a computer

Description automatically generated]
[image: A screenshot of a computer

Description automatically generated]




If you child has medication that needs to be administered at school, click 
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If your child needs to have medication administered at school, click “Yes”.   You can download the OTC form if the medication is over the counter or download the Prescription form if your child needs a prescription medication. If you are unable to download or print these forms, the nurse has paper copies in the clinic where she can also add the medication to this record. Click 
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Avon Schools stocks acetaminophen (Tylenol), ibuprofen (Motrin), and Tums in the school clinics. If you want to allow your student to take the medications at school, click “Yes”. If you do not want to allow your student to take these medications at school, the nurse will call to get your verbal permission to administer the medication to your child. Once you have answered these questions, click 
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Check this if you will allow the nurse to provide emergency medical services to your child.
Check this box to electronically sign the consent.
Type our relationship too your child here then click here to submit your enrollment.
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This box will open when you submit your form. Click to complete enrollment.
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This will take you back to  your SchoolCare account page where you can submit enrollment forms for other children in your family.
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Medical Conditions

Please note that any new information added is pending nurse approval and may not display on this page after navigating awayrefreshing this page.
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Immunization Card

This session requires a scanned upload of the enrollee's immunization card for review.
Please upload a copy of the Immunization Card. Click next if you do not have immunization records.
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Medications

Please note that any new information added is pending nurse approval and may not display on this page after navigating away/refreshing this page.
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Medications
Please note that any new information added is pending nurse approval and may not display on this page after navigating away/refreshing this page.

For all students: All medications provided by Parent/Guardian must be in it's original container and be appropriate for the child's age and size. Medication will be given accordingly to the directions on the container.
All prescription medications, medical treatments, and OTC medications that are not age appropriate will require a Prescrip! tion and Hold Harmless Release signed by  parent/guardian and physi

Click here for the OTC Hold Harmless Release Form

Click here for the Prescription and Hold Harmless Release
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OTC Medication Permission

Please note that any new information added is pending nurse approval and may not display on this page after navigating away/refreshing t

page.

1 grant permission for my child to receive, as needed, the over-the-counter medications indicated below. School personnel will not be held liable for complications from medication administration. You may be

required to provide over-the-counter medication for your child.

m Acetaminophen per appropriate weight or age based dosing

Es m Ibuprofen per appropriate weight or age based dosing
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Upload *
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Medical Authorization

To ensure the care of my child, | read and agree that pertinent health information may be provided to appropriate school staff. This will be done only on a “need to know” basis and in a confidential manner. | agree
to alert the school nurse and my child's teacher, in writing, of any change in medications and/or health status of my child. | will Furnish the school with a current telephone number and address in case of an
‘emergency. The above permission will be valid unless | revoke the permission in writing. In case of an emergency involving your child, the school nurse will render first aid treatment while contacting parents for
further instructions. Only after reasonable efforts to reach the parents without success will we call parent ~provided emergency contacts. Only in extreme cases will 911 be contacted. By signing below, | authorize
the school to seek emergency treatment for my child.

Consent for Emergency Medical Services

By checking this box, | give my permission and electronically sign this Relationship to Enrollee *
statement.
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Congratulations

You're finished!

Thank you for your submission. CareDox Sandbox 1, wil be in touch after they review your information.

8 SchoolCare

Through SchoolCare, you can access and share your family's medical records with other certified organizations,

EDIT FORM

~ COMPLETE JAMES
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General Information

Demographic and contact information may be read-only. If updates or changes need to be made, please contact your child’s school.

A NEED TO UPDATE INFORMATION ON THIS PAGE? PLEASE CONTACT THE SCHOOL OFFICE.
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Allergies

Please note that any new information added is pending nurse approval and may not display on this page after navigating away/refreshing this page.
AFood Allergy Action Plan is required if your ct

has a severe food allergy and your child needs to have their ife-saving medication available during the school day. The Food Allergy Action Plan must be completed

by the parent and a licensed medical provider. I your student has a ife-threatening allergy, please download The Food Allergy Action Plan below. Forms can be submitted to the school nurse once they are completed
by both parent/guardian and a licensed medical provider.
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Allergies

Please note that any new information added is pending nurse approval and may not display on

page after navigating away/refreshing

page.
A Food Allergy Action Plan is required if your child has a severe food allergy and your child needs to have their life-saving medication available during the school day. The Food Allergy Action Plan must be

completed by the parent and a licensed medical provider. If your student has a life-threatening allergy, please download The Food Allergy Action Plan below. Forms can be submitted to the school nurse once they
are completed by both parent/guardian and a licensed medical provider.
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Medical Conditions

Please note that any new information added is pending nurse approval and may not display on this page after navigating away/refreshing this page.
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