MCPS

P+71é ShCE NCL 6

9%A7E 0BT PHPUCT L. C a7t (MSDE)
9%eAT e bt S 4.7 Crer i (MDH)
P7r0¢ o7t TAAR ah-An (MCPS)
Rockville, Maryland

haa 4

¢ MCPS #& SR-6

January 2020
127 150 1%

NOAZTF /P AT AT TFO7 PmS 9°Cove. hce avmPd g

ABPL AvPovsf H @OL “LLATE Pl FPUCT O AGPANT RELTA/RTLTT ALt
AT PNLADIA: -

o @f T/0 herk/heraad hHm® @&t (4T ©g9° NCht @nt h10/010F 0ngnt ocT one
MHLPLAT PMS AP ATMEYT PANA 9°Cave. avg.09° AANT:  LU7TT A190AF 1922478 Ot
CTIPUCT 9% KRG (1°LLATE OB PmS av9°sf ROMgrt eHHIE PRhA 9°Cave. Pk aomed°
POLANIAN:

o NPLaFUCT A (Té dEA) E9°C AN A2 UATE NEA ATLTF U-49° T914PT Atont Pu9sT
+aAd (NPT avhan® +870/PavBavs e NHOF ATIMSP PTFO- TINGE 1940 PALAIAE AARSN 0,
+014PF ¢Maryland 0T 129199 P2 hAPENE PmS AT ANAR A1AM+T (Health and Human
Services) arg°sf ®L9° WrIUCT (Wt wetTF(FTF) AT LFAA: PR ARG PULmfRT WHORT AR/
APd FUCT (L haegavi/navBavz. 14+ @At AAVF@-: (P2 MDH 896)

o AMTTF P7L.20T ANANLTF NA@- (FhAn ANALLT 09154 UCPT 0L 8. hOL VISTT a9
VISt AT 15 heA OoePoaos? (I Medicaid ¢10+f a6 8704 1/2015 @g9° hH.f 03xA P+oas. ART
Nao-p lead ¢HA PL9° 9°Cors. @mAA/7INEE  LOLAITPA: 090447L MG aP9°Cf WG PhAARI°C
7887 ¢29° Lead 9°Coveé- wiént (DHMH 4620) @g9° OH4.PLAT fmS A1AMNT (Oeh, OAo-g
PtdlaeNt TINGE VT aPNACT AT17LAT aomed® EFAA=

WFOICPT 00N BROITTE ACTRE RS A% IC POLHLT W WOt AJAG @FAA A MDH @
896 AL @AL/PAA av4l9° AAVE®: PHLPLAT fmS QAe>f (wCtédht héIIm Om7irt 078+
FF AT8L0T OTOICPT AFOF AJAGATO. gFAA: D00 DLRITE AT RS ATIL IC POLPLT
hwi ¢£9° lead 9°Cove-@ A JAG LTAAz foomPEf @lbE oowioET (1912917 ¢£9° Lead 9°Cove.
wCtdnt MTEPLAT tmS QAP a28.L9° KNt

HY P& AL P7LTT@7 PmS ovlf eodmt PoLFA@ (AFP a7t vzt AL WITYE foloeand-Ta-
PMS AT CFPVCT Wt TTF AvEE F 1o

ABP NRICH TIUCTE APL PLOAMOT TITTT RISTFA/RIETTA A1 A0hP7 PILYT PhhA 9°Cave.
P2 NEA 1 Loz AGA 2 (HLPLAT MG ATRHNNNL APl aePAt AANTE ©LI° PARPT PAhA
°Covs. NHY 6C9° IC APLHs AFP avly7t MNLANIO/ 21 ©L F/0F @0T VG avfl halt:
ARLTATS LYt @9 ahgo7 PANF VYNT HAPLAT PmS OAer-f PavlYit @E9C avhGo7
AT VN9 PPA®: @CP° ATLSETU- LNLAIA: RILYUT P2T WAL /01 0g9 hiPriovs ha it
TAAD ahan (MCPS)  £4-1% A2 a%177T gFal www.montgomeryschoolsmd.org MCPS #% 525-
12, VRS ¢FHH aL37+ aeamt 42L& oohsm, Release and Indemnification Agreement, MCPS
¥ 525-13, WIS PFHH ov&37+ Aacam+t L& avhsm (9°9°rt, Release and Indemnification
Agreement, MCPS #& 525-14, Anaphylaxis A“LLer@-/ALL"1T 4716 ANTDL KCAF ATILLN 428
N N9°9°rt, Release and Indemnification Agreement for Epinephrine Auto Injector. f-t+&.+Lat
tmS ATNN0 hAATo- 09 ABTU- AR AR fmS AThNN0. hALATI®/MNLADTE AONTU- hABTU-
/0 ChnerdPuC @L9° ICh IC ISR

AMNP7 LVUTT PAhA 9°Cove. P& Lavir WG AASP +9°uCT 0T
0+HFA &Pt LovAN-:




MCPS #2 SR-6 ¢ February 2019 *h4 16 25@-

neEA 1 PmS 19°191 ¢ MCPS fovgo¢¢ #
NOAL/RAS1. 291.9°A
oL@ /P A9° (RETT aomefi ROT) eroAL ¢7 ervCt A nge neA
(oc: +7: 9.9°)
(A@@meét 9L Cn@+/R9°FarCm@- (9°)

AT (071 b1 Ak T LT he) nARn .

POAC/AOST, N9°

AP LNT PUNICS ATRN0. ASPT A7 LH T LONSA? nAn 4.
nge:- AL eq:-

APP oo’ 10 AmLA LH PRNA 9°CoPe. £LL1M-/LLLTT@MY  @C havit

ABP oo 1@ AmLT LH PTCN J°Cave. L2410/ PLLTTO? @C havi

ATCH A7hNN0. A NHE@O7 LHE ABPT PF LONSK? NAh 4.
ng°:- A& &0

etr1e fmS 19°171
ACNP AOMNTLLO-®F LN ASP LY MLaTat 17509 AMT/AMNT @22 K0P APT ORI ALLAT N°LAG hiLY 03T FAhTt ALCH0Ts

hP7 | heLAP Ak eeTF

Anaphylaxis/A§&An00 @L9° 7LAT PAACE N “TICHT

ANCELT (N7 19T o€V 051 Akhd)

ANCEPT (0PI P)

ANG® @LI° Pav-t7L0 TACT

PUe @E9° PN LFRrt TACT

POALT TLART

Pavg: ot FcH

narr

erCh Mg TFIACT

anc Nhg-

eaoNAT FoC

PEC TIC OLI° aNVF PAFEA (“LTRCT?/L5TT)

0907 MLY° PAG I FaACT

LBTPAT (WéD) TST

AN FacT

POTHA a0t (aoF: ¢+ A9°)?

Nacan/Lead aeav/n/avony

LTI FACT/NTNAG

PANA ATPNPOT Por1LA

M %-¢ T 1HC/Meningitis

PN L OC horglfe 14T P& apOAL:

245 Tac

PATET TaC

L91A FaC

I HGEHE/ b PP T OGN

A A T

£79°C TACT

P& PIT

nA

ABL TGF@79° @Yt LONSA/TONSATT? AP ALLA®
AP 00N o SLECRE) 090 (APF)

ARP MCF@FP° @yt MVHVCT W 00T KILAMO/RPLANT LOLAIPA/LNLAIFA? AP I heLAP®
AP N1 PovgDik NI°/Pan DAL NPT

ABL /0T aoamt PANVF@- PP ANTFYE av€77+F (epinephrine auto-injectors, inhalers, glucagon, Diastat, nebulized
medication, etc.) LALAIPA/IFA ®L? LIALLA® AL AP Wi A0hL NCHE LIAK

AP TGCF@ AP UNPSPT/ATNNNPT (B-180/G-tube) AaedM1: WbtC: O.H.4) 0FPUCT O RISAmF/ act LAAIA/TLAINT? D ALLA® (AP
AP7 WP A0RP NCHSE SIAK

WAL/ A0S, &CoT ant




MCPS Form SR-6  February 2019 ¢ Page 3 of 4

PART Il SCHOOL HEALTH ASSESSMENT MCPS ID#

To be completed ONLY by authorized health care provider
Student’s Name Birthdate Name of School Grade
(Last, First, Middle) (Mo., Day, Yr.)

(Preferred Name)

1. Does the child have a diagnosed medical condition? [dNo [dYes

Specify

2. Does the child have a health condition which may require EMERGENCY ACTION while at school? (e.g., seizure, severe allergic reaction/anaphylaxis
to food or insect sting, asthma, bleeding problem, diabetes, heart problem, or other problem) If yes, please DESCRIBE. Additionally, please work
with the school nurse to develop an emergency plan. A No [dYes

Specify

3. Are there any abnormal findings on evaluation for concern? [dNo [ Yes

Specify

EVALUATION FINDINGS/CONCERNS
PHYSICAL EXAM WNL | ABNL égﬁie‘i‘; HEALTH AREA OF CONCERN Yes | No
Head Attention Deficit/Hyperactivity
Eyes Behavior/Adjustment
ENT Development
Dental Hearing
Respiratory Immunodeficiency
Cardiac Lead Exposure/Elevated Lead
Gl Learning Disabilities/Problems
GU Mobility
Musculoskeletal/Orthopedic Nutrition
Neurological Physical lliness/Impairment
Skin Psychosocial
Endocrine Speech/Language
Psychosocial Vision

Other

REMARKS: (Please explain any abnormal findings/health concerns.)

4. RECORD OF IMMUNIZATIONS: MDH 896 is required to be completed and attached by an authorized health care provider or a computer
generated immunization record must be provided.

5. Is the child on medication? If yes, indicate medication and diagnosis. [ No [ Yes

(MCPS Form 525-13, Authorization to Administer Prescribed Medication, Release and Indemnification Agreement and/or MCPS Form 525-14, Emer-
gency Care for the Management of a Student with a Diagnosis of Anaphylaxis, Release and Indemnification Agreement for Epinephrine Auto Injector,
must be completed for medication administration in school).

6. Will the child require medically provided treatments, such as urinary catheterization, tracheostomy, gastrostomy feedings, and oral suctioning?
(A No [dYes Ifyes, MCPS Form 525-12, Authorization to Provide Medically Prescribed Treatment, Release and Indemnification Agreement, must be
completed.

7. Should there be any restriction of physical activity in school? If yes, specify nature and duration of restriction. [dNo [ Yes
MCPS Form 345-22 may be completed.



http://phpa.dhmh.maryland.gov/OIDEOR/IMMUN/Shared%20Documents/896_form.pdf
http://www.montgomeryschoolsmd.org/departments/forms/detail.aspx?formID=321&formNumber=525-13&catID=2&subCatId=0
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8. Screenings Results/Date Taken Comments
Tuberculin Test (PPD, QFT, Questionnaire)

Blood Pressure/Heart Rate

Height

Weight

BMI %tile

Blood Lead Testing (DHMH 4620)

Hemoglobin/Hematocrit

PART Il SCHOOL HEALTH ASSESSMENT (continued)
To be completed ONLY by authorized health care provider

(Student Name) has had a complete physical examination and has:

[ No evident problem that may affect learning or full school participation [ Problems noted above

Additional Comments:

Name of Authorized Health Care Provider (Type or Print) Phone No. Authorized Health Care Provider Signature Date




