




















































https://www2.ed.gov/about/offices/list/ocr/docs/howto.pdf
















































https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/index.html


https://www.cdc.gov/coronavirus/2019-ncov/index.html


https://azdhs.gov/documents/preparedness/epidemiology-disease-control/communicable-disease-%20reporting/reportable-diseases-list.pdf
https://www.cdc.gov/handwashing/when-how-handwashing.html




https://www.azdhs.gov/documents/preparedness/epidemiology-disease-control/communicable-disease-reporting/school-childcare-reporting-requirements.pdf
https://azdhs.gov/preparedness/epidemiology-disease-control/index.php#reporting-providers


https://azdhs.gov/documents/prevention/womenschildrenshealth/ocshcn/nursing/emergency-school-guidelines.pdf


https://azdhs.gov/documents/prevention/womens-childrens-health/reports-fact-sheets/hearing-vision/sensory_pp.pdf
https://azdhs.gov/documents/prevention/womens-childrens-health/ocshcn/hearing-vision-screening/instructions-for-completing-form.pdf
https://www.azdhs.gov/documents/preparedness/epidemiology-disease-control/immunization/school-childcare/school-immunization-requirements.pdf
https://www.azdhs.gov/preparedness/epidemiology-disease-control/immunization/asiis/index.php
https://azdhs.gov/documents/preparedness/epidemiology-disease-control/immunization/school-childcare/personal-belief-exemption.pdf
https://azdhs.gov/documents/preparedness/epidemiology-disease-control/immunization/school-childcare/asir-109r.pdf


https://azdhs.gov/documents/preparedness/epidemiology-disease-control/immunization/school-childcare/school-immunization-toolkit.pdf
http://nrckids.org/CFOC
http://www.ecels-healthychildcarepa.org/publications/manuals-pamphlets-policies/item/292-managing-infectious-diseases-in-child-care-and-schools-a-quick-reference-guide.html
http://nrckids.org/CFOC
https://azdhs.gov/documents/prevention/womens-childrens-health/ocshcn/nursing/emergency-school-guidelines.pdf




https://webcms.pima.gov/UserFiles/Servers/Server_6/File/Health/Resources%20for%20Professionals/Child%20Care%20Consultants/az-safety-information-flipchart.pdf


https://azdeq.gov/Sharps


























https://childhelpinfocenter.org/?option=com_content&task=view&id=108








































































































http://www.ade.az.gov/ess/resources


























http://www.azed.gov/special-education/dispute/
http://www.azed.gov/special-education/dispute/




























































http:www.foodallergy.org


http:www.foodalleigv.org



















































	Appendix #1. Medical Information and Consent to Dispense Medications Form.pdf
	Known Allergies:
	Special Requirements (example: take with food):
	Signature of Parent/Guardian:  Date:


	Appendix #2. Asthma Action Plan with addendum.pdf
	CHILD LAST NAME:      CHILD FIRST NAME:        DOB:_   PARENT/GUARDIAN NAME:     BEST CONTACT PHONE NUMBER:        PHYSICIAN  NAME:       PHYSICIAN PHONE NUMBER:      TEACHER:   ROOM #
	1. Shows no improvement in 15-20 minutes after the rescue and emergency treatments are used, and the above- mentioned parent-guardian cannot be reached
	Symptoms:
	Control Medications:
	Symptoms:
	Continue control medications and add:
	Peak Flow Meter
	IF your symptoms (peak flow, if used) IF your symptoms (peak flow, if used) return to Green Zone after 1 hour of DO NOT return to Green Zone after 1 the quick relief treatment, THEN: hour of the quick relief treatment,
	Symptoms:
	Continue control medications and add:
	Peak Flow Meter
	Go to hospital or call for an ambulance if:
	Call for an ambulance immediately if the following danger signs are present:


	Appendix #4. Chronic Health Condition and Illness Documents.pdf
	Chronic Health Condition/Illness Needs: Ideas for Accommodations
	Arthritis
	Asthma/Allergies
	Cancer
	Cystic Fibrosis
	Diabetes
	Temporarily Disabled
	Other Health Issues to Consider
	Instructional Plan for Students with Chronic Health/Illness Condition
	Instructional Plan for Students with Chronic Health/Illness Condition
	Instructional Plan for Students with Chronic Health/Illness Condition

	Instructional Plan for Students with Chronic Health/Illness Condition
	Additional Information (if needed):
	Chronic Health Condition/Illness: Letter to Physician
	[Academy Contact]
	Statement of Physician
	Certification:



	Appendix #5. Section 504 Forms.pdf
	[School Crest Here]
	YES NO
	If NO is checked in response to ANY of the above questions, this conference must be discontinued.

	3. THE 504 TEAM HAS REVIEWED THE STUDENT CONDUCT REPORT AND THE CUMULATIVE RECORD AND HAS CONSIDERED ALL RELEVANT INFORMATION INCLUDING BUT NOT LIMITED TO THE ITEMS CHECKED BELOW:
	5. MANIFESTATION DETERMINATION Question 2: The 504 Team has reviewed the above information and has determined that the conduct in question
	Comments:
	6. FINAL MANIFESTATION DETERMINATION: If the answer to Manifestation Determinations Questions 1 and 2 were both answered “Was Not,” then the conduct WAS NOT a manifestation of the student’s disability. If either Manifestation Determination Question 1 ...

	I have received and reviewed, and I understand the attached rights afforded by Section 504 of the Rehabilitation Act of 1973/Title II of the Americans with Disabilities Act of 1990.
	If not in attendance, the Manifestation Determination Form and Notice of Rights was sent to the parent on


	[School Crest Here]
	DESCRIBE THE STUDENT’S PHYSICAL OR MENTAL IMPAIRMENT THAT SUBSTANTIALLY
	ACCOMMODATIONS:
	Teacher Responsibility:
	Parent’s Responsibility, if any:
	Prep/Archway Crest Here
	Meeting Type:
	Describe the nature of the impairment/document reasoning here (attach extra sheets if needed):
	Describe how the impairment substantially limits the life activity(ies)/document reasoning here (attach extra sheets if needed):
	Describe the student’s educational needs/document reasoning here (attach extra sheets if needed):

	[School Crest Here]

	INVITATION TO SECTION 504 MEETING
	The meeting is scheduled for:
	PLEASE SIGN AND RETURN TO SCHOOL





