Edgemont School District
Greenville School

Seely Place School
Scarsdale, New York 10583

Dear Parents and Guardians of our Greenville and Seely Place Students,

Welcome to Edgemont! We are thrilled that you are joining our community and we look forward to
getting to know your children and you over the years to come!

Attached you will find a packet of required medical forms to fill out as well as information about our
Health Office practices and requirements. Please read everything thoroughly and contact our school
nurses if you have any questions.

We would like to stress a particularly important piece of information which is that students must be
completely up-to-date with all required immunizations prior to the first day of school or they will not
be permitted to attend class. This packet contains a chart with the required immunizations; please
consult with your pediatrician to confirm that all have been administered. We are all eager to meet
all of our new students on the first day of school, so we strongly encourage you to ensure that all of
your child's immunizations are current so that he/she can get off to a great start!

In addition, all students must have a current medical exam completed within the first two weeks of
school. We encourage you to have this done prior to the start of school in order to ensure that there is
no disruption to your child's school attendance.

We hope that your transition to Edgemont is a smooth one and wish you all the best in your years
with us.

Sincerely,
Marisa Ferrara Eve Feuerstein
Marisa Ferrara Eve Feuerstein

Greenville School Principal Seely Place School Principal



Health Office

Edgemont School District
Greenville School

Seely Place School
Scarsdale, New York 10583

New Student Welcome Packet

Hello Families,

Welcome to Edgemont School District. We are very excited for you to join our community! Please read the
following information to ensure that your child's transition will be a smooth one.

If you are transferring to Edgemont from within New York State, we ask that you submit a copy of your
child's current Health Appraisal (physical exam) and immunization record. This must be from within the
last year. All immunizations must be up to date before the start of school. New York State requires all
students to be immunized before they attend school. The only exceptions are students with medical
exemptions. Please note, if you are unable to provide this information, your child will be excluded from
school.

All out of state incoming students will need to have a completed Health Appraisal (physical exam)
administered by a New York State physician within two weeks from the start of school. If you are out of
the country, you will be granted a 30 day grace period from the start of school to complete this process.

A dental examination is required during the school year.
You will only need to fill out the "Emergency Health Forms" if your child has a severe food or insect
allergy. If your child requires daily or as needed medication, you will need to provide a medication

authorization form filled by your pediatrician and also signed by a parent.

Our school physician is Dr. Eric Small who is located at 220 North Central Avenue, Hartsdale
914-666-7900. Please call our office for a list of other physicians in the area.

If you have any medical concerns or issues, please speak with the Health Office before your child starts
school. If your child requires daily or as needed medication, you will need to provide a medication

authorization form filled by your pediatrician and also signed by a parent.

We have included a copy of our Health Office policy for your review.

The office hours for the nurses office at both schools are 8:00 am to 3:30 pm. The phone number for the
Greenville Health Office is 914-472-7764 and the fax number 914-472-3161. The phone number for the
Seely Place Health Office phone is 914-472-8040 and the fax number 914-472-3512. We can also be
reached by email if there are any questions and/or concerns.

Thank you very much.

The Greenville and Seely Place School Nurses



Health Office

Edgemont School District
Greenville School

Seely Place School
Scarsdale, New York 10583

Elementary School Health Office Policy

In order to best care for your children, we ask that you follow the reminders we have listed below:

1.

If your child is going to be LATE or ABSENT, please email the school attendance emails and
the teacher on the first morning of an absence and on each succeeding morning that the student
is not in school. Please always include the reason for the absence or tardiness. All absences or
tardies should be reported before 10:00 AM. If you know of an extended absence ahead of time
then please email as soon as you know.

The attendance emails are as follows:
Seely Place Elementary seelyattendance@edgemont.org
Greenville Elementary greenvilleattendance@edgemont.org

If your child is LATE to school, follow the directions below:
Your child should come into school and go to the health office for a late pass.

If your child is leaving school EARLY, please email your child’s teacher and the main office:
Seely Place email: mavitabile@edgemont.org
Greenville email: mdenet@edgemont.org or abybel@edgemont.org

Once you arrive to pick up your child, please inform the front office staff that you are
here to pick up your child. Please sign them out of school using the binder in the front
vestibule.

If your child returns to school before the end of the day, please escort them back into the
building. Once inside, please sign them back into school in the book in the front vestibule.

Please have your child stay at home if they are not feeling well. If they go to school, their
condition may worsen and their illness may spread to others. A child may return to school after
all symptoms are gone and they are diarrhea/vomit/fever free for 24 hours. This means, for
example, that if a child is sent home at 10:00am on a Monday, the earliest he/she may return to
school after being symptom free for 24 hours would be Wednesday. Please report to our office
any confirmed diagnosis of any contagious illness such as strep throat, Covid 19,
conjunctivitis, fifths disease, flu, etc.. Also, please report any case of head lice.

. Please keep all medical information up to date and notify the health office with any new health

updates for your child including diagnosis, treatments, medications or any other pertinent
medical information that we should be aware of so that we can best support your child at
school.

Health examination certificates are required in Grades K, 1, 3 and 5 as per New York State
Department of Health but we encourage you to send in updated health certificates yearly for all



grades. For those who have not sent in updated health certificates and immunization records for
their children, please send an updated health appraisal and immunization record as soon as you
can. Please note that the health certificates must be filled out on the NYS approved form
(NYC forms cannot be accepted) which can be found on our website and contains height,
weight, vision, hearing and scoliosis screenings.

5. If a student needs to be excused from Physical Education (PE) and/or other activities/recess for
more than 1 day, they must submit a note from their doctor explaining why and for how long
since PE is a NYS mandated class and requirement. A medical clearance note will be required
to return to PE/recess/activities after any injury or activity restriction.

6. The Health Offices will be conducting vision, hearing and scoliosis screenings for those
students who have not had them completed with their health providers or the information was
not included on the physical exam form submitted to school and as needed. The upcoming
screenings will be completed throughout the school months. Please note that the
parent/guardian will only be notified of the results of any screenings that require a follow up
with a health care provider. This notification will be provided in writing to the student's
parent/guardian and to the student's teacher while the student is enrolled in school. If you have
any questions regarding the health appraisals or screenings, please do not hesitate to reach out.

7. New York State has regulations for the administration of medication in school. The following
steps should be taken if your child is in need of any medication, including over the counter
medication during the school day.

a. We must have on file a written request signed by you and your physician. This form is
available on the school website.

b. All medication must be delivered to the Health Office by the parent.

c. The medication must be in the original container, as it is received from the pharmacist.
Over the counter medication must be in the original container and be labeled with the
name of the child and description of the dosage.

d. The medication must be kept in the Health Office.

e. Students are not allowed to carry any medications on the school premises.

Finally, please remember to notify us when there is a change in your emergency or work telephone
numbers. In addition, please keep in close contact with the school if there are any significant
changes in your home. Thank you for your cooperation.

Aine O’Sullivan, RN Greenville School Nurse Julia Firer, RN Seely Place Nurse
914-472-7764 or aosullivan@edgemont.org 914-472-8040 or jfirer@edgemont.org

Anneka Ward, RN Float Nurse
anward@edemont.org



WHEN TO KEEP YOUR CHILD HOME

CONJUNCTIVITIS (PINK EYE): Redness and significant discharge from the eye, may indicate “pink eye."
If your child is diagnosed with bacterial conjunctivitis, he or she may return to school after your child has
received medication (eye drops) for 24 hours.

COUGH/COLD SYMPTOMS: If your child is not feeling well or has a significant cough that makes him or
her feel uncomfortable or disrupts the class, it is important to keep them home to recover and possibly be
evaluated by your pediatrician. Coughs can be symptoms of mild colds or more significant illnesses including
covid, RSV, bronchitis, flu, or pneumonia.

COVID-19: If your child is positive for Covid 19, please notify the Health office. Your child will need to stay
home and isolate for 5 days, starting with the first day of symptoms or date of positive test if asymptomatic,
which is day 0. After completing isolation, your child will need to wear a mask when they return for an
additional 5 days and can remove their mask after day 10. Your child must also be fever free without the use of
medications and other symptoms improving and minimal to return. Testing is still recommended for people
with symptoms of COVID-19 as soon as possible after symptoms appear. However, quarantine is no longer
recommended for people who are exposed to COVID-19.

DIARRHEA or VOMITING: Your child needs to be kept home for at least 24 hours after the last episode of
diarrhea and/or vomiting (without medication). For example, if your child is sent home on a Monday, the
earliest he/she may return to school after being symptoms free for 24 hours would be Wednesday.

FEVER: If your child has a temperature of 100.4 degrees or higher, he/she must stay at home. Your child
must be fever free for 24 hours (without medication) before returning to school. Please note that the time starts
8 hours after the last dose of fever reducing medicine, not the actual fever itself.

FIFTH DISEASE: Fifth Disease is a very contagious viral illness spread by coughing and sneezing. The
initial symptoms are usually mild and may include fever, runny nose, and headache. After several days, the
child may develop a red rash on the face that resembles slapped cheeks. This illness is most contagious prior to
the rash presentation. Once the rash develops, it is fine to return to school if there is no fever for 24 hours and
no other significant symptoms. While fifth disease is a relatively mild illness, it can cause serious
complications to people with weakened immunity and during pregnancy. Therefore, it is very important that
you contact the health office if your child has been diagnosed with this illness.

LICE: If your child is diagnosed with lice, please contact the Health office. It is advised that your child be
treated as soon as possible to avoid further spread to other children in the class. Your child must be cleared by
the Health office nurse before returning to school.



WHEN TO KEEP YOUR CHILD HOME (continued)

RASH: If your child develops a skin rash it is important to consult with your doctor. Some skin rashes can
indicate infectious illness and other rashes may require antibiotic treatment. Some rashes that should be
checked before sending your child to school include:

e Honey crusted sores which may indicate impetigo.
e Rash in various stages including boils, sores, and bumps that may indicate chicken pox.
e Significant rash accompanied by other symptoms of illness such as fever.

RSV: Respiratory syncytial virus, or RSV, is a common respiratory virus that usually causes mild, cold-like
symptoms. Symptoms of RSV infection usually include: runny nose, decrease in appetite, coughing, sneezing,
fever, wheezing. These symptoms usually appear in stages and not all at once. Most RSV infections go away
on their own in a week or two. RSV can spread when an infected person coughs or sneezes or touch a surface
that has the virus on it, like a doorknob, and then touch your face before washing your hands. People infected
with RSV are usually contagious for 3 to 8 days and may become contagious a day or two before they start
showing signs of illness. A child can return to school when he/she cleared by their medical provider and the
child is fever free for 24 hours without fever reducers (such as Tylenol / Motrin) and symptoms improving and
no longer wheezing.

SORE THROAT: A sore throat that is severe, accompanied by a fever that persists for longer than 48 hours,
or after known exposure to a confirmed case of Strep Throat should be evaluated. Other symptoms of Strep
Throat can include headache and stomach upset. If your child is diagnosed with Strep Throat, he or she can
return to school 24 hours after antibiotic treatment was initiated AND after your child is fever free for 24
hours.

- QUESTIONS: If you have any questions regarding your child's health or are unsure whether you should send
your child to school, please do not hesitate to contact the Health office and speak to our nurses. We welcome
your communication and look forward to assisting you in your child's healthcare needs.



Health Office
Edgemont School District
Greenville School

Seely Place School
Scarsdale, New York 10583

Medication Authorization Form

Individualized Orders for: D.O.B.:
Allergies:

1. Standard Over-the-Counter/PRN Medications: The following medications are the only ones available
in the Health Office. For any other medications, see below. These medications will be administered
at the discretion of the RN only if signed approval is indicated by both the student’s physician and

parent.
Drug Name Route Dosage Schedule and Comments
Indications
Tylenol tablets (acetaminophen) po Q Hr. for:
Advil tables (ibuprofen) po Q Hr. for:
Throat Lozenges po Q Hr. for:
Benadryl Capsules (diphenhydramine po Q Hr. for:
hydrochloride)

2. Prescription and any other Over-the-Counter Medications: Please complete with patient’s current
regimen for both scheduled and PRN medications.

All medications must be provided directly to the nurse by a responsible adult in the original
container with your student’s name on it.

Drug Name Route Dosage Schedule and Comments
Indications
Physician Signature: Date:
License Number: Phone:

** | authovize the school RN to dispense the medication prescribed by the above physician.

Parent Signature: Date:




Health Office

Edgemont School District
Greenville School

Seely Place School
Scarsdale, New York 10583

Dental Form

Individualized Orders for: D.OB.:

Address: Grade:

Please have this form completed by your family dentist at the time of your child's dental
examination.

Patient has been examined and requires no treatment at this time.
Patient is under dental treatment at this time.

Patient has completed all dental treatment.

Additional Remarks:

Dentist’s Name: Dentist’s Signature:

Date:




2023-24 School Year
New York State Immunization Requirements
for School Entrance/Attendance’

NOTES:

All children must be age-appropriately immunized to attend school in NYS. The number of doses depends on the schedule
recommended by the Advisory Committee on Immunization Practices (ACIP). Intervals between doses of vaccine must be in accordance
with the "ACIP-Recommended Child and Adelescent Immunization Schedule!” Doses received before the minimum age or intervals are
not valid and do not count toward the number of doses listed below. See footnotes for specific information for each vaccine. Children
who are enrolling in grade-less classes must meet the immunization requirements of the grades for which they are age equivalent.

Dose requirements MUST be read with the footnotes of this schedule

; ! i
Vaccines Pre- Kindergarten and Grades |  Grades Grade
Kindergarten 1,2,3,4and 5 4 6,7.89.10 12
(Day Care, ! and 11
Head Start, |
1
Nursery or j
Pre-K) :
5 doses
Diphtheria and Tetanus af 3 doses
B sy if the 4th dose was received
toxoid-containing vaccine
X 4 doses at 4 years or older or 3 doses
and Pertussis vaccine S idoses
rs
(OTeE/DTR/Tdap) ¥y if 7 years or older and the series
was started at 1year or older
Tetanus and Diphtheria
toxoid-containing vaccine : :
and Partussis vaccine Not applicable 1dose
adolescent booster (Tdap)®
4 doses
Polio vaccine {IPV/OPV)* 3 dozes or 3 doses
if the 3rd dose was received at 4 years or older
Measies, Mumps and
Rubella vaccine {MMR)® 1cose 2 L0k
3 doses
Hepatitis B vaccine® 3 doses or 2 doses of adult hepatitis B vaccine (Recombivax) for children who received
the doses at ieast 4 menths apart between the ages of 11 through 15 years
Varlcollg {Chickenpox) S dose 2 deas
vaccine
2 doses
Grades or 1dose
Meningococcal conjugate 5 7,8,9, 10 if the dose
vaccine (MenACWY)® Ot appicabie and 11: was received
1dose at 16 years
or older
Haemophilus influenzae
type b conjugate vaccine 1to 4 doses Not applicable
{Hib)?
yneimoeoccal Gonughte 110 4 doses Not applicable

vaccine (PCV)'®



%

Demonsirasted serologic evidence of measles, mumps or rubella antibodies

or laboratory confirmation of these diseases is acceptable proof of immunity
1o these diseases. Serologic tests for polio are acceptable proof of immunity

oniy if the testwas performed before September 1, 2013 and all three

serctypes were positive. A positive biood test for hepatitis B surface antibody

is acceptable proof of immunity to hepatitis B. Demonstrated serolegic
avidence of varicella antibedies, laboratory confirmation of varicella disease
or diagnesis by a physician, physician assistant or nurse practitioner that a
child has had varicella disease is acceptable proof of immunity to varicella.

¢ Mumps: One dase is required for prekindergarten. Two doses are
required for grades kindergarian through 12.

d. Rubella: At least one dose is required for ali grades (prekindergarten
through 12).

5. Hepatitis B vaccine

a. Dose 1 may be given at birth or anytime thereafier. Dose 2 must be
given at least 4 weeks (28 days) after dose 1. Dase 3 must be at least
B weeks after dose 2 AND at least 16 weeks after dose 1 AND nc earlier

2. Diphtheria and tetanus toxoids and acellular periussis {DTaP) vaccine. than age 24 weeks {when 4 doses are given, substitute "dose 4" for

{Minimum age: 6 weeks) *dose 3" in these calculations).

a. Children starting the saries on time should receive a 5-dose series of b. Twe deses of adult hepatitis B vaccine {(Recombivax) received at least
DTaP vaccine at 2 months, 4 months, 6 months and at 15 through 18 4 months apart at age 11 threugh 15 years viil meat the requirement.
months and at 4 years or elder. The fourth dose may be received as sarly 5 . ; .

&5 age 12 months, provided at least § manths have slapsad since the 7. Varicella chickenpox) vaccine. (Minimum age: 12 months)
third dese. However, the fourth dose of DTaP need not be repeatedif it a. The first dose of varicella vaccine must have been received on or after
was administered at least 4 months after the third dose of DTaP. The final the first birthday. The second dose must have been received st least 28
dose in the series must be received on or after the fourth birthday and at days {4 weeks) after the first dose to be considered valid.
{east 6 months after the previous dose. ! ¥ %

b. Fer children younger than 13 years, the recemmended minimum interval

b. Ifthe fourth dose of DTaP was administerad at 4 years or older, and at between doses is 3 menths (if the second dose was administered
least 6 months afier dose 3, the fifth (boester) dose of DTaP vaccine is at least 4 weeks after the first dose, it can be accepted as valid); for
not required. persons 13 years and older, the minimum interval between dosesis 4

< For children born before 11/2005, only immunity to diphtheria is weeks.
required and deses of DT and Td can meet this requirement. , y

~ . - = s 8. Meningecoccal conjugate ACWY vaccine (MenACWY). (Minimum age for

d. Children 7.yeats .-':l'ld clder who are not Sully m}munlzed with the ch.ddhood grades 7, 8 and 9: 10 years; minimum age for grades 10 through 12: 6 weeks).
DTaP vaccine series should receive Tdap vaccine as the first dose inthe
catch-up series; f additisnal doses are neaded, use Td or Tdap vaccine. a. One dose of meningococcal conjugate vaccine {Menactra, Menveo or
ffthie first dose was received befere their first birthday, then 4 doses are MenQuadfi} is required for students entering grades 7, 8, 9, 10 and 11.
required, as long as the final dese was rece'rried at 4 years or cider. [f the b. For students in grade 12, if the first dese of meningococcal canjugate
first dose was received on or after the first birthday, then 3 coses are vaccine was received at 16 years or older, the second [baoster) dose is
required, as long as the final dese was received at 4 years ar clder. net required.

3. Tetsnus and diphtheria toxeids and acellular pertussis (Tdap) adelescent & The. EECQr.'d dos? st hav; been_ reac'eive: et G ysamorolden Tha
booster vaccine. (Minimum age for grades 6, 7 and 8: 10 years: minimum minimum interval between doses i 8 weeks;

age f: des 9 th h12:7

ageisrgimdes raug years) 9. Haemophilus influenzae type b {Hib) conjugate vaccine. (Minimum age:

a. Students 11 years or clder entering grades 6 through 12 are reguired to 6 weeks)
hi d f Tdap.

s v a. Children starting the series on time sheuld recetve Hib vaccine at 2

b. In addition to the grade 6 through 12 requirement, Tdap may also be months, 4 months, 8 months and at 12 through 15 monshs. Childran
given as part of the catch-up series for students 7 years of age and older than 15 months must get caught up according to the ACIP catch-up
older who are not fully immunized vith the childhood DTaP saries, as schedule. The final dese must be received on or after 12 months.
described above. In school year 2022-2023, only doses of Tdap given b. 2 doses of . ived bes
at age 10 years or older wili satisfy the Tdap requirement for students in . ose_;eod vg;::[ge wzre rge'l: he;;re ageh12 months, anly 3 dD:E'S
grades ©, 7 and 8; however, doses of Tdap given at age 7 years or older a;e FequR| 2 Wit dose:d ak12.hroug months and at least 8 weeks
will satisfy the requirement for students in grades 9 through 12 ferdose2.

¢ Students who ar2 10 years old in grade & and who have not yet il dO§e ;w?‘tshrecewgd-a: ag’e é2 thn;ughﬂm r:onﬂ:\ls‘ only.2 doses are
received a Tdap vaccine are in compliance until they turn #1 years old. required with dose 2 atleast 8 weeks after dose 1.

d. if dose 1was received at 15 menths or older, only 1 dose is requirad.
4. ?f:::::;d porovaccine (IFY) arioral poliovaceing (OPV). (Minlmum age; e. Hib vaccine is not required for children 5 years cr older.

a. Children starting the series on time should Feceive a serigs of IPV at 2 10. Pneumacoccal conjugate vaccine (PCV. (Minimum age: § weeks)
months, 4 months and at 6 through 1B months, and at 4 years or older. ’ R . i . X
The final dose in the series must be received on or after the fourth a. Children starting the series on time should receive PCV vactine at 2
birthday and at least 6 morniths after the previous dose. months, 4 months, & months and at 12 through 15 months. Children older

. ) - than 15 months must get caught up according to the ACIP catch-up

b. For students who received their fourth dese before age 4 and priar i0 schedule. The final dese must be received o or after 12 months.

August 7, 2010, 4 deses separated by at least 4 weeks is sufficient.
. o . _ i _ b. Unvaccinated children ages 7 through 11 months are required to receive
¢ Ifthe third dose of polio vaccine vas re:ew?d at 4 years or ol_der anc} at 2 doses, at least 4 weeks apart, followed by a third dose at 12 through
least & months after the previous dose, the fourth dose of polic vaccine 15 months.
is not required.
g p _ ; 5 ¢. Unvaccinated children ages 12 through 23 months are required to

d. For children with a r=co'n:l of OP’V oni;{vwalen. OPV {tORV) :our'xts recaive 2 doses of vaccine at least 8 weeks apart.
towsard NYS scheol polio vaccine requirements. Doses of OFV given . g
before April 1, 2016 should be counted unless specifically noted as d. Ifone dose of vaccine wias received at 24 months or clder, no further
monovalent, bivalent or as given during a peliovirus immunization doses are required.
campaign. Deses of OPV given on or after April 1, 2016 sheuld not be 2. PCVis not required for children 5 years or older.

d.
QL . For further information, refer to the PCV charnt
5. Measles, mumps, and rubella (MMR) vaccine. (Minimum age: 12 months) available in the Schoal Sunie'y Instrucx'xon'ﬂookket at.
wwvi.heslth.ny.gov/prevention/immunization/schools

a. The first dos= of MMR vaccine must have been received on or afier the
first birthday. The second dose must have been received at least 28
days {4 waaks) after the first dose to be considerad valid.

b. Measles: One dose is required for prekindergarten. Twe doses are
required for grades kindergarten through 12.

For further information, contact:

New York State Department of Health
Bureau of Immunization
Room 649, Corning Tower ESP
Albany, NY 12237
{518) 473-4437
New York City Department of Health and Mental Hygiene
Program Suppert Unit, Bureau of Immunization,
42.09 28th Street, 5th floor
Long Island City, NY 11101
(347) 396-2433
New York State Departmant of Health/Bureau of Immunization
2370 health.ny.govimmunization 4122



REQUIRED NYS SCHOOL HEALTH EXAMINATION FORM

TO BE COMPLETED BY PRIVATE HEALTHCARE PROVIDER OR SCHOOL MEDICAL DIRECTOR

Note: NYSED requires a physical exam for new entrants and students in Grades Pre-K or K, 1, 3,5, 7, 9 & 11; annually for
interscholastic sports; and working papers as needed; or as required by the Committee on Special Education (CSE) or
Committee on Pre-School Special Education (CPSE).

STUDENT INFORMATION

Name: Affirmed Name (if applicable): DOB:
Sex Assigned at Birth: [ Female [ Male Gender Identity: [ Female O Male [ Nonbinary X
School: Grade: Exam Date:

HEALTH HISTORY

If yes to any diagnoses below, check all that apply and provide additional information.

Type:
U Allergies , _
[0 Medication/Treatment Order Attached [ Anaphylaxis Care Plan Attached
O Intermittent [ Persistent [0 Other:
L] Asthma
O Medication/Treatment Order Attached [ Asthma Care Plan Attached
Type: Date of last seizure:
L[] Seizures .
[0 Medication/Treatment Order Attached L1 Seizure Care Plan Attached
Type: 1 [ 2
[ Diabetes o
[J Medication/Treatment Order Attached [ Diabetes Medical Mgmt. Plan Attached

Risk Factors for Diabetes or Pre-Diabetes: Consider screening for T2DM if BMI% > 85% and has 2 or more risk factors:Family Hx
T2DM, Ethnicity, Sx Insulin Resistance, Gestational Hx of Mother, and/or pre-diabetes.

BMI kg/m2
Percentile (Weight Status Category): O<s5%  [Osth-49%  [O50™-84%  [J85%-94% [J95t-9gth  [199%and >
Hyperlipidemia: [ Yes [1 NotDone Hypertension: [ Yes [1 Not Done
PHYSICAL EXAMINATION/ASSESSMENT
Height: Weight: BP: Pulse: Respirations:

Lead Level

LaboratoryTesting Positive | Negative Date Required for PreK & K

Date

TB-PRN U g

O TestDone [ LeadElevated >5 pg/dL

Sickle Cell Screen-PRN O O

[] System Review Within Normal Limits
[] Abnormal Findings — List Other Pertinent Medical Concerns Below (e.g., concussion, mental health, one functioning organ)

[J HEENT (1 Lymph nodes ] Abdomen (] Extremities [ Speech

[ Dental (I Cardiovascular [J Back/Spine/Neck 1 Skin [ Social Emotional

] Mental Health | [ Lungs [J Genitourinary [J Neurological ] Musculoskeletal

[J Assessment/Abnormalities Noted/Recommendations: Diagnoses/Problems (list) ICD-10 Code*
[ Additional Information Attached *Required only for students with an IEP receiving Medicaid
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Name: Affirmed Name (if applicable): DOB:

SCREENINGS
Vision & Hearing Screenings Required for PreKorK, 1,3,5,7, & 11

Vision Screening With Correction [1Yes [ No Right Left Referral Not Done

Distance Acuity 20/ 20/ O Yes O

Near Vision Acuity 20/ 20/ ] Yes O

Color Perception Screening Pass [ Fail O
Notes

Hearing Screening: Passing indicates student can hear 20dB at all frequencies: 500, 1000, 2000, 3000, 4000 Not Bone

Hz; for grades 7 & 11 also test at 6000 & 8000 Hz.

Pure Tone Screening Right [J Pass [ Fail | Left [J Pass [ Fail Referral [J Yes O
Notes

Negative Positive Referral Not Done

Scoliosis Screening: Boys grade 9, Girls grades 5 & 7

O O [ Yes O

FOR PARTICIPATION IN PHYSICAL EDUCATION/SPORTS*/PLAYGROUND/WORK

[J *Family cardiac history reviewed — required for Dominick Murray Sudden Cardiac Arrest Prevention Act

[ student may participate in all activities without restrictions.
If Restrictions Apply — Complete the information below

[J Student is restricted from participation in:

[] Contact Sports: Basketball, Competitive Cheerleading, Diving, Downbhill Skiing, Field Hockey, Football, Gymnastics, Ice
Hockey, Lacrosse, Soccer, and Wrestling.

] Limited Contact Sports: Baseball, Fencing, Softball, and Volleyball.

] Non-Contact Sports: Archery, Badminton, Bowling, Cross-Country, Golf, Riflery, Swimming, Tennis, and Track & Field.
[ Other Restrictions:

Developmental Stage for Athletic Placement Process ONLY required for students in Grades 7 & 8 who wish to play at the
high school interscholastic sports level OR Grades 9-12 who wish to play at the modified interscholastic sports level.

TannerStage: 11 L O div Odv

O Other Accommodations*: Provide Details (e.g., brace, insulin pump, prosthetic, sports goggles, etc.):

*Check with the athletic governing body if prior approval/form completion is required for use of the device at athletic competitions.

MEDICATIONS
1 Order Form for medication(s) needed at school attached
COMMUNICABLE DISEASE IMMUNIZATIONS
[ Confirmed free of communicable disease during exam [ Record Attached [J Reported in NYSIIS

HEALTHCARE PROVIDER

Healthcare Provider Signature:

Provider Name: (please print)

Provider Address:

Phone: Fax:

Please Return This Form to Your Child’s School Health Office When Completed.
5/2023 Page 2 of 2




FARE
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FOOD ALLERGY & ANAPHYLAXIS EMERGENCY CARE PLAN

Name: D08 PLACE

PICTURE
Allergic to: HERE
Weight: ibs. Asthma: [ Yes (higher risk for a severe reaction) [ Mo

NOTE: Dv not depend on antihistamines or inhalers {(bronchodilators) to treat 8 severe reaction. USE EPINEPHRINE.

Extremely reactive to the following allergens:
THEREFORE:

[ i checked, give epinephrine immediately if the allergen was LIKELY eaten, for ANY symptoms.
[ if checked, give epinephrine immediataly if the aflergen was DEFINITELY eaten, even if no symptoms are apparent.

FOR ANY OF THE FOLLOWING:

SEVERE SYMPTOMS

® ©®® e

LUNG HEART THROAT MOUTH
Shortness of Pale or bluish  Tight or hoarse Significant
breath, whaezing, skin, faintness, throat, trouble  swelling of the
ragatitive caugh waak puise, breathing or tongue or lips

dizziness swallowing
COMBINATION
SKIN GUT OTHER of symptoms
Many hives avar Rapatitive Faeling from different
bady, widespread wvomiting, severe  something bad is body areas.
redness diarrhaa about to hapgen,

anxiety, confusion
1 L i
INJECT EPINEPHRINE IMMEDIATELY.

2. Call 911. Tell mergency dispatcher the persen is having
anaphylaxis and may need epinephrine when emergency respanders
arrve.

= Cpnsider giving additional medications following epinephrins:

»  Antihistamine
»  Inhaler {oronchodilatar} it wheezing

= Lay the person flat, raise legs and kesp warm. If breathing is

difficult or they are vomiting, let them sit up or lie an thair side.

s |f symptoms da nat improwe, or symptams return, mare doses aof
gpinephrine can be given abaut & minutes or more after the last dose.

s Alert emergency contacts.

= Transport patient to ER, even if symptoms resclve. Patient should
remain in ER for at least 4 hours because symptams may return.

MILD SYMPTOMS

® ©®

NOSE MOUTH  SKiN GUT
Itchy or Iltchy mouth A faw hives, Mild
runny nasa, mild itch REBwsea or

SNESTING diszomiort

FOR MILD SYMPTDMS FROM MORE THAN ONE
SYSTEM AREA, GIVE EPINEPHRINE.

FOR MILD SYMPTOMS FROM A SINGLE SYSTEM
AREA, FOLLOW THE DIRECTIONS BELOW:
1. Antihistaminzs may be given, it ordared by a
heaithzare provider.
2. Stay with the person; alert emergency contacts.
Watch clpsaly for changes. If symptoms worsen,
give epinephrine.

[

MEDICATIONS/DOSES

Epingphring Brand er Ganerig:

Epinephrine Dese: (101 mg i [ 06 mgie [ 0.3 mg im

Ardihistaming Brard o Generic:

Antinistaming (ose:

Ciker {e_g.. inkaler-aronchodilator if wheezing):

PATIENT OF FARENT/GUARDAAN AUTHERIZATION SIGNATURE ORTE

PHYSICIAMGECR AUTHERIZATAAN SIGHATURE DATE

FORM PROWIDED COURTESY DF FOOD ALLERGY HESEARCH & EQUCATION (FARE] IFORDALLERGY.DRGE 2020




HOW TO USE AUVI-G® (EPINEPHRINE INJECTION, USP), KALED
1. Remoye Suvi-G from the outer case. Pull off red safaty guard.

2. Ptace biack and of Auvi-Q against the middle of the auter thigh.
3. Prass firmby until vou hear a click and hiss spund, and hold in placa for 2 seconds.

4. Cali 911 and get emergency madical halp right away.

HOW TO USE EPIPEN®, EPIPEN JRE (EPINEPHRIME) AUTO-INJECTOR AND EPINEPHRINE IMJECTION (AUTHORIZED
GEMERIC DF EPIPEN®), USP AUTD-IMJECTOR, MYLAN AUTD-INJECTOR, MYLAN
1. Remowa the EpiFan® oo EpiPen Jr& Auto-njector fram the clear carrier tube.

2. Grasp the aute-injactar in your fist with the arznge tip (needle end) painting dowrward. With your ather hand,
remow the biue safety melagsa by pulling straight up.

3. Swing and push the autx:'-iniéactur firmly into the middle of tha outer thigh unil it “clicks’. Hoid firmly in plaze for
3 seconds {count stowiy L, 2, 3).

4. Remowa and massage the injaction area for 10 saconds. Call 11 and get amargancy medical help right away.

HOW TO USE IMPAX EPINEPHRINE INJECTION (AUTHORIZED GENERIC OF ADREMACLICK®),
USP AUTO-IMJECTOR, AMNEAL PHARMACEUTICALS

1. Remows epinephrine suto-injector from its protective camying case. 3
2. Pull off both blue and £aps: you will now se2 a red tip. Grasp the auto-injector in your fist with tha red tip pointing downward.
3. Futthe rad tip 2gainst the middi= of the outer thigh at 8 $0-degree angle, parpendicular to the thigh. Press down hard and
4.

held firmiy against the thigh for approzimately 10 saconds.
Remove and massage the area for 10 secands. Cali 911 and B2t emargency medical helg right away.

HOW TO USE TEVA'S GENERIC EPIPENE (EPINEPHRIMNE INJECTIOMN, USP) AUTO-INJECTOR,

TEVA PHARMACEUTICAL INDUSTRIES -

1. GQuickly twist the yellow ar green cap off of the auto-injector in the diraction of the “twist arrow™ ta remowe it. ‘ ég

2. Grasp the auto-injactor in your fist with the crange tip (needle end) pointing dawnward. 'With waur ather hand, pull off the il
blug safaty release. R

3. Place tha orange tip against the middle of the outer thigh at a right angle 2 the thigh. o

4. Swing ang push the auta-injector firmly inte the middle of the auter thigh until it ‘clicks’. Hald firmiy in place for 3 s
secands fcount slowly 1, 2,735

Ramave 2nd massaga tha injection aree for 10 seconds. Call £11 and get emesgency medical help right away.

v

HOW TO USE SYMJEPI™ (EPINEPHRINE INJECTION, USP)

1. When ready to inject, pull off cap to 2xpose neadle. Do not put finger on top af tha device.
2. Held SYMJEFI by finger grips anly and siowly insart the needle inte the thigh. SYMJIEPI 2an be injected through

clothing if necessary.
5. After needis is in thigh, push tha plunger all the way down until it clicks and hadd for 2 seconds. )
4. Remode the syringe and massage the injection area for 10 saconds. Call 911 and get emargency medical help right away.
5. {nce the injection has been administered, using one hand with fingars behind the neediz slide safety guard ower needle.

ADMINISTRATION AND SAFETY INFORMATION FOR ALL AUTD-INJECTORS:

1. D& noct put your thumb, fingers or hand aver the tip of the aute-injector or inject inte any body part cthar than mid-guter thigh. In case of
accidental injection, go immediately ta the nearest emergency roam.

2. If administering %0 a yeung child, hold their leg firmly in place bafore and during injaction to prevent injuries.
4. Epinephrine can be injacted througn clothing if n2eded.
4. Call 911 immediataly aftar injection.

OTHER DIRECTIONS/INFORMATIDM (may salf-cany apinephnine, may self-administer epinephring, ate )

Treat the person oefore calling emergency contzets. The first signs of a reaction can b2 mild, but sympioms can warsen gquickly.

EMERGEMCY CONTACTS — CALL 911 OTHER EMERGENCY CONTACTS

RERCLIE ROUAR: HAMERELATIMNGHIP. e PIES cv
DCLTOR: N e PHBRNE: . RAMERELRTRHE MR e POGRIRSL oo o
PRRERTAGUARDIAM: e s PHODES MAMERELETINSHIP.  pRoE

FORY PROVIGED CRIRTESY OF FOOD ALLERGY RESTARCH & ERUCATION IFARE) IFOCDALLERGY ORGH 52020



