St. Ursula School/Extended Day Program
8900 Harford Road
Baltimore, Maryland 21234
410-665-3533

May 2024

Dear Parents,

Extended Day is a program offered for before and after care. Below is information and
guidelines, including the new rates, for this program. In order to have adequate
staffing, we are asking all school families who are intending to use Extended Day to
register for next year by July 15, 2024. Extended Day will begin August 27, 2024. If
you do not register by July 15th you will not be able to start until September 9™
in order to allow adequate time to review all of the necessary paperwork.
Registration information is attached and can also be found on the school website
(www.stursula.org) under the “Academics” tab. Please return all forms via email {o Niki

Thoericht at nthoericht@stursula.org or mail to St. Ursula School, 8900 Harford Road,
Baltimore, MD 21234,

Sincerely,
Niki Thoericht
Extended Day Director
Hours of Operation:
7:00 a.m. - 7:40 a.m.
2:50 p.m. ~6:00 p.m.
Registration Fees

Registration fees are non-refundable

One child $25.00
Two children $35.00
Three or more children $40.00

Current Fees Beginning August 2024 are as follows:
AM: $10.00 per morning $40.00 per week
PM: $20.00 per afternoon $85.00 per week

AM & PM:  $115.00 per week

Registration Requirements:

The following forms must be returned in order for your child{ren) to start on August 27,
2024, These forms must be completed every year.




Registration form

Authorization form

Emergency form, both pages 1 and 2. This form does not require a doctor’s
signature.

Health Questionnaire

The following forms, if applicable, must be returned in order for your child(ren) to start
on August 27, 2024. These forms need to be completed every year

Medication Administration Authorization Form (2 pages)
Seizure/Convulsion/Epilepsy Disorder Medication Administration Authorization
Plan (2 pages)

Asthma Action Plan

The attached forms are often updated and are the only versions that are permitted by
regulation. Any completed forms that are submitted using a prior version will be
returned to you and may cause a delay in processmg your reglstratlon If you have any




2024-2025

St. Ursula School Extended
Day Registration

Student’'s Name Grade
Student’'s Name Grade
Student's Name Grade

So that we may bill correctly, please check the time(s) that best suit your
needs. You may choose a different option for morning and afternoon.

Morning: Full Time Part Time

Afternoon: Full Time Part Time

Billing is handled as follows:

Full Time: You will be billed at the beginning of the month for daily attendance.
This option is for parents who will be using Extended Day on a daily basis.

Part Time: You will be billed at the end of the month for only the days your child is in
attendance. This option is for parents who will not be using Extended Day on a daily
basis.

I'have read the Guide to Regulated Child Care that was included with
this registration packet.

| have received and read the Extended Day Handbook

| have paid the registration fee through the provided Pay-It link

Parent’s
Signature Date
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2024-25

EXTENDED DAY
HANDBOOK

Revised (06/01/2024




Extended Day closes at 6:00 PM under normal circumstances. This includes scheduled early
dismissal days. Anyone picking up late will be charged a fee of $1.00 per minute per child. Late
fees are not billable. Fees are due at pick-up time. If the fee is not paid at pick-up, an invoice

will be issued. Failure to pay a late fee invoice within 20 days will result in suspension from the
program until paid in full.

Inclement Weather, Late Opening or Early Dismissal

Saint Ursula School and Extended Day follows the Baltimore County Public School decision on
these days including cancellation of ali after school activities. You will receive notification from
our school email system regarding any school cancellations, or postponements. If Baltimore
County Schools are previously scheduled to be closed on an inclement weather day you will
receive a message regarding any cancellations or postponements for Saint Ursula School.

For those attending Extended Day, the following procedures are in effect:

If school opens 1 hour late, Extended Day opens at 8am.

If school opens 2 hours late, Extended Day opens at 9am.

If school closes 1 or 2 hours early, Extended Day closes at 4pm.

If school closes 3 hours early, Extended Day closes at 3:00 pm.

if BCPS after school activities are canceled, Extended Day closes at 4 pm.

Anyone registered with Extended Day is welcome to utilize the morning or afternoon program in
the event of late opening or early dismissal.

Communication

Parents may not engage any of the Extended Day workers or students in conference or
communication. Concerns should be brought to the attention of the Director of the program.

If your child attends Extended Day, please do not email daily changes to Extended Day. Instead,

please email any changes to the school office and/or the teacher. Extended Day staff are not in
the building during the school day.

Parents may not communicate with their child while they are in attendance at Extended Day.
Use of cell phones by students is not permitted while they are in attendance.

Morning Drop Off

Morning Extended Day is held in the lunchroom. Drop off is at the first set of doors on Manns
Avenue (doors closest to Harford Road to the left of the doors used to enter the school office).
Drop off begins at and NOT BEFORE 7:00 AM. Parents are welcome to walk their child(ren) into
the building as far as the interior doors. Parents may not enter the lunchroom at drop off time,

There is no food service/consumption of food or drink during morning Extended Day. Please
have your child eat breakfast before arriving in the morning.




Morning Extended Day ends promptly at 7:40 AM. Any students arriving after 7:40 AM must
enter the building using the Neifeld Avenue entrance and fotlowing the morning drop off
procedures. Students may not be dropped off at the school office during morning arrival
(7:40-8:10).

Afternoon Pick Up

An Authorization Form and an Emergency Form are required as part of the registration packet.
Any person listed on either form will be permitted to pick up your student. Photo identification
will be requested for verification. If a question arises, a phone call will be made to confirm pick
up arrangements. Please make sure the information on all forms is complete and current.
Children may not leave until they are signed out. Any changes in normal pick up arrangements
must be submitted in writing.

Pick-up is held in the lunchroom. Parents may not enter the lunchroom during pick up. After
signing out your child{ren), please wait in the hallway. Please do not enter the two classrooms
located in this hallway.

Attendance

Attendance is taken as the students arrive at Extended Day. Students must come directly to
Extended Day directly from their classrooms, uniess they are attending an afterschool activity.
Students attending an afterschoo! activity are marked in attendance once the activity ends and
they arrive at Extended Day.

Once students are signed out of Extended Day or dismissed from school, they may not return
until the following school day.

After School Activities

Students who are enralled in afterschool activities are dismissed from their homerooms directly
to that activity. After the activity ends, students that arrive at Extended Day are given a snack
and must work on their assigned homework.

We do not escort students outside of the school building for any afterschool activities,
Arrangements for escort must be made by parents for any activity held anywhere other than in
the school building.



to read in the event that they finish early. Students may not return to their classrooms for any
reason after dismissal. '

Playtime

All students have play time daily. We DO go outside daily. Please have your student dressed
appropriately, especially for the cold weather. Hats, scarves, and gloves are encouraged. Girls
may wear sweatpants, pajama pants or leggings in addition to their jumper during Extended
Day.

Uniform

Students must stay in their school uniform during Extended Day. They may change into tennis
shoes upon arrival. It is the student’s responsibility to remember to do so and secure their
uniform shoes. We are not responsible if a student forgets to change shoes or loses shoes.
Students may not change out of their uniform until after they are signed out for the day.

Health

If a student presents with an illness during Extended Day that warrants exclusion, the
parents/guardian will be contacted. These illnesses include, but are not limited to: vomiting,
fever, and diarrhea. If we are not able to contact a parent/guardian, we will contact an adult
listed as authorized to pick up the student. The Health Room is notified when students are sent
home due to illness. We do not contact parents/guardians for minor cuts, bruises, injuries or
bathroom “accidents”. Parents are notified at pick up time of minor incidents. The school
nurse is not on duty during Extended Day hours.

Health/Medication Forms

If your child has a documented medical condition and/or requires medication during Extended
Day, please notify the program directors, Extended Day must have completed Medication
Administration forms on file to administer any medications. These are not the forms used by
the school’s Health Room. The forms may be found on the school’s website. All prescribed
medications must be in the original container from the pharmacy with the pharmacy label
attached. Over the counter medication must be in the packaging clearly marked with the
student’s name.

Discipline

Any student who consistently misbehaves, is non-cooperative, or fails to comply with the stated
rules will receive a demerit. This must be signed by both the student and a parent/guardian and
returned within 2 days.

Three demerits will result in a 3 day suspension from the program to be determined by school
administration.




Time outs are used for younger students and are age appropriate. Students being
uncooperative or argumentative during any activity will be removed from the activity for a brief
period to regroup. The student will be given another opportunity to participate, If after two
attempts are made and the problem continues, the student will be redirected to another
activity.

General Rules

1. Each child is expected to participate in all activities.

2. No child is to leave a supervised area without expressed adult permission.

3. No foul language, profanity, inappropriate conduct or disrespectful behavior will be
tolerated.

4. Asstated in the school handbook, items such as toys, games, cell phones, personal

electronic devices, radios, CD’s or other articles from home are inappropriate in school

and Extended Day and may not be used in Extended Day.

On occasion movies will be shown to the students. Selected movies are rated G or PG.

On occasion students will be permitted to play the Wii in a group setting.

All policies listed in the Student/Parent handbook also apply during Extend Day.

Students and parents may not go to the classrooms for any reason during Extended Day

hours. Please do not ask any staff members for permission to do so.

I I

Extended Day follows all policies listed in the Student/Parent Handbook

EXTENDED DAY ADMINISTRATION

Director:  Niki Thoericht {nthoericht@stursula.org)

EXTENDED DAY PHONE NUMBER: 410-665-7036
(Only available from 7:00-7:40 am and from 2:30-6:00 pm.)




2024-2025

SAINT URSULA EXTENDED DAY

AUTHORIZATION FORM
Student’s Name Grade
Student’s Name Grade
Student’s Name Grade

The following people are authorized to sign out my child(ren) from Saint Ursula Extended Day
Program. Please have the person(s) listed below bring a photo 1ID. Please include all
parents/guardians.

Parent/Guardian (please print)

Home Phone Work Phone Cell

Email Address

Parent/Guardian (please print)

Home Phone Work Phone Cell

Email Address

List below others who are eligible for pick-up other than parent/guardian

% £ % #* #* * LS sk * %* * * * ®
Print Name Relationship

Home Phone Work Phone Cell

Print Name Relationship

Home Phone Work Phone Cell

Print Name Relationship

Home Phone Work Phone Cell

Print Name Relationship

Home Phone Work Phone Cell




MARYLAND STATE DEPARTMENT OF EDUCATION — Office of Child Care _
CACFP Enrollment: Yes:D No:

Meals your chitd wilf recelvs whils Ingare:

B en[Isul ) Am snil ] P sm}Z(:fmg sk
EVMERGENCY FORM )
INSTRUCTIONS TO PARENTS:
(1) Complete all items on this side of tha form, Sign and date where indicated. Please mark "N/A" if an item s not applicable.

{2) Ifyour child has a medicai condition which might require emergancy medical care, complete the back side of the form. If necessary, have your child's
health practiioner review that information.

NOTE: THIS ENTIRE FORM MUST BE UPDATED ANNUALLY.

Child’s Name Birth Date

Last First

Enroliment Data Hours & Days of Expected Altendance

Child's Home Address

Streat/Apt. #

City State Zlp Code

W
H: Employer;
Email: G W
H; Employer:
Name of Person Authorized to Pick up Chiid (daiiy)
Last First Relatlonship to Child
Address
Streat/Apt, # City State Zip Code
Any Changes/Additional Information
ANNUAL UPDATES
(Initials/Date) {Initials/Date) (Initials/Date) {Inifials/Date)

When parentsiguardians cannctbe reached, list at least one person who may be contacted to plck up the child in an emergency:

1. MName Telephone (H) w)
Last First
Address
Street/Apt. # City State Zlp Cods
2. Name Telephone (H) (W)
Last First
Address
Street/Apt. # City State Zip Code
3. Name Telephone (H) (W)
Last First
Address
Street/Apt. # Gity State Zip Code

Child's Physician or Source of Health Care Telephone

Address

StreetfApt, # City State Zip Code

In EMERGENCIES requiring immediate medical attention, your child will be taken to the NEAREST HOSPITAL EMERGENGY ROOM. Your signature
authorizes the responsible person at the child care facility to have your child transported to that hospital,

Signature of Parent/Guardian Date

. Page 1 of 2
Ne 4914 (Revieard N12N20 - All nraviniie adifinns ara nhanlafa




MARYLAND STATE DEPARTMENT OF EDUCATION — Office of Child Care
INSTRUCTIONS TO PARENT/GUARDIAN:

(1) Complete the following items, as appropriate, if your child has a condition(s) which might require emergency medical
care.

(2) If necessary, have your child's health practitioner review the information you provide below and sign and date where
indicated.

Child's Name:

Date of Birth:

Medical Condition(s}):

Medications currently being taken by your child:

Date of your child’s last tefanus shot:

Allergies/Reactions:

EMERGENCY MEDICAL INSTRUCTIONS:
(1) Signs/sympioms to look for:

(2) If signs/sympioms appear, do this:

(3) To prevent incidents:

OTHER SPECIAL MEDICAL PROCEDURES THAT MAY BE NEEDED:

COMMENTS:

Note {0 Health Practitioner:

If you have reviewed the abeve information, please complete the following:

Name of Health Practitionar

Date

( )

Telephone Number

Signature of Health Practitioner

. Page 2 of 2
OCGC 1214 (Revised 01/2022) - All previous ediffons are obsolets. geco




EXTENDED DAY HEALTH QUESTIONNAIRE
2024-2025

**Please complete one form in full for each child being registered.

Student Name and Grade:

Parent Contact Information:

Mother:

Home Phone: Work:
Cell: Email:
Father:

Home Phone: Work:
Cell: ___ Email:

1. Does your child have any medical conditions which should be brought to our
attention:

No

Yes (If yes, please complete #2)

2. If yes, please list below information regarding your child's condition. An Extended
Day staff member will contact you to follow up regarding treatment, medication,
additional required paperwork, etc. If additional space is needed, please continue on a
separate sheet of paper.




SNOLLD3S TVLOL ¥ HEIM $3QIS T SVH

NYO4 SIHL—¥IAC NYNL ISVI1d 213050 218 SUOKIP3 snowead (|2 — ZZ0Z ¥IGINALIS GISIATYE v 9TZT D20

,",ﬁ_m.aaymcm_.m, n.cm.m_.:mc paiund)Ag pamalnsy

(ARAA/pp /i) 1A _ S B O
’ L SBA sdl1y P21 2SUO D[qeIBAE 5] .co._pmu_v.mE,.,_m.w..mmt_E_um.....u“.w__u.mh_.ﬁuan_m,tmam WA
| SOAL] | dSHl/da/IIONSRR/[EAIPAIN eid 3:€D/USUAED1L POTIENPINELI 9
- sah [ ; TR R S U Lueld 8s! sx3/23l uwm_noE,._m.
_ - payepdn AloaUBAUIHERH STZT.000 Y
Bl | ssennigisucdsay 34e0 plud

— N>ucmm‘_w8m_.

T AouaSiswz

7 uglpJenn/iusied

T uelplenn/iuaied

FoUSZiaW] JC @SED Ul PISN ag 01 ISquinN auold

diysucpesy/ouen (s)zomauo) Asuasdlawl

# INOHJ JHOM J0T

# INOHd FWOH =0T #INOHd 1730 "POT

NOILYIAAIA dN X2Id OF QIZINOHLNY STYNAIAION] 20T

(AMAR/pp/u) 11vd "q0T

TUNLYNDIS NYIQYYND/LNIYYd 80T

-UoRIPaW JRSIUILpe-4a5/Al1ed-1[B5 O} uoiezuayIne s

| "¥VdIH yum soueyd

Id ISNW [BNPIAIPL FAZHOYINE Ue pouad paziloyine ayl Jo pua ayiieleuyl p
[P2IpaUI 0} JUBsSUOd Ot Alioyne jeSa] aney | 18yl AJIHR0 [ "BACCE poqitssaad se uopensiuiwupe

Pliyo 2y3 axoaas Aell we.lFoid vJe2p

LIO3 Ul 3122]LNUILIOI 01 WIOY Silf1 U0 pajedlpul Jaguosald paziioyine syi pue
uelsiapun ] "Al[DEL 3Ll 18 UONRD

ON [ SeA [ Je1siuiupy- §[25/A1IeD-4135 03510 :AUO Py 98V |00Y2S
Iy2 8Y3 ‘QT'VET PUe ‘LTVET ‘OT'VET 'STVET dYINGD J8d 1Ry} puElsIBpUn
1els aJedp|iyz sZIIoyIne | ‘papJeasip aq [Im 3 ‘esImUaylo ‘uonealpawl syl dn
tpaLU JO UONEHASIURLRE 3UL Suipn(oul ‘enoge palieu pliyd ay3 Jod uawiIess]

_j[es U1 pY2 2Y3 9siA1adNS 03 10 UO[IEDpaW 3] 131SIUIIPE O3 HELS B1eap(iyd a1 SZUOUINE |

g zz__oxguﬁzma&mE._._.»m8&#28mm‘p_,ma_\,_,__,n_”_zo__

LVZIYOHINV:NVIGYVAS/INTHVd ‘I uomdds -

(AAAA/PP/Wiw} 31VA 96

(Ajuo dusels aanieusis 10 mr_:pmcm_m [eu18110)
{a94 USIS 10UUED UBiplen3/iuaied) IUNLVNOIS SHIFMDSIUL 26

aJaH dwels 32e|d

3a02 dIZ ILvl1s ALD
$53¥aav
X¥4d ANOHJATIL

FILL/IAYN S HIFIHOSTHd '8

HIAIANOHd UV HLIVIH 3 HL A9 d3131dINOD. 38150 E.,H,ZQH&EOIHDQH

5,435y d 1l UORIIS

T

{fAAA PP/ Wi} HIYIE 40 31Vd

{(3sE7 3ipRIN 35413) JINVYN S.A1IHD

WHO4 NOILYZIHOHLNY NOILYYLSININGY NOILVIIGIN GNV NYid NOLLY YINHLSY
a.1e] PIYD 40 3O
uo[teanp3 Jo Juaedaq 91815 pueliielN



SNOLLYES TYLOL ¥ HLIA S34IS Z SYH YOS SIHL — §3A0 NU(L ASVI1d 2)2(0S00 2JE SUONIPa snolasdd ji@ — ZZ0T ¥3FNILdIS d35IA3Y v 9TTT 200

(1saq |euossed 367 01 %0}
Mojaq mai) yead ‘Umoew] i
BTl gTm|
{¢sunw gz-ST) Buidi2y 10U s§ BUDIPRAL
Supi|e} Jo Jupjjem s[qnod) ]
an|q aJe s|eUI28uUY 1o A
1523 pue piey Buppesag]

as0@ LEus415 @ SWEN UOBEIRBIN 3533 JO ANV SBY P2 4L

suonRenasy) jewads Aouanbsiq g Wi

Rmh 2. _&u

u2IMIDG MOJE Head ‘UMD I
BUIo
yleaug Jo ssauHousy
swiodwAs pjo2 26 YEnoo)
1s9ya U3 T
Buppeald Asieu Suizzaymg
Sujuieslg swajqead awog

suoonaIsy| jeradg fousnbaig g oy F;noy @500 yi8usils 13 sWeN Uoiespant @523 JO ANV SBY Pl 32Ul
. T aHIOO . INSWVA TV O T TTeTIVOO  3ISHOMDNILIIS - INOZ MOTIZA
1 pasu Aaul sjpal piIud Bur USUM[T
suoINAsY jePads Asuonbauyg g auL awmoy asoqg Y23ua41S ® SWEN UDREJIPSIA 5110d5/351043X%3 ||& 03 10114[]

{aseq jeuosiad %08)
uely Ja3eas3 Mol ead ‘Umou] 3

wFu (e das|s ued]

Aejd 73 ‘as1248x%8 “j|EMm UBD[]
azoayMm 10 YBnod ON[]
pood st Buiyieaigj

2500 UBua.3s g SWIEN :ozmu%ws_ asayl Jo TIV sey PRYD su Y

suononpsy) jepads

Asuanbaud g auiiL

STZT 700 LNOHLIM a3sn Si INHOL SIHL— AINO NOWYIIGIIN VIWHISY Y04
/ INOHd ¥YIA T GI23X3 OL LON St uonezuoyine siyl g

:{Ajdde 2eyy |18 %0343} SHIDDIYL YINHISY 'S

ON [ S3A [T 42ISIWIPY $13S/AIRD-32S 01 10 :KING 39V TO0HIS 'L I oL /
w’NAp]  SEWUY[]  espuex3 O ulliedOd seidle)y [eueseas [T WO OO sPeo

JeUIQ] tofleapll Poad O #Mows[]
o is9g MO Jead[] PRonpu; aslex] Du:mum_m._mn_ 249755 _D pUCRIACE mwm._m_uo_z [J wsisiad w__S_ 3

FILYAHAHIAE 031

JUBIAULIBIUL PIIAET SALIMAATS VINHLSY ¥

3aIN0Yd: UV

(1587 8jppIA 15414} NN S,ATIHS T

{feuondo) sundId S,pIYD "€ [/ {AMAA/pp/wl) HEWIG 40 31VA T
WHO4 NOILYZIHOHLAY NOILVHLISINIACY NOLLY2IGIIN ONY N¥1d NOLLDV YINHLSY
248D P[IUD 4O 12O
uoneanpd Jo uawiiedsq sleis pueliien




Maryland State Department of Education
Office of Child Care

Allergy and Anaphylaxis
Medication Administration Authorization Plan

This form must be completed fully in order for Child Care Providers/staff to administer the required
medication and follow the plan. This authorization is NOT TO EXCEED 1 YEAR.
Page 1 to be completed by the Authorized Health Care Provider.

FOR ALLERGY AND ANAPHYLAXIS MEDICATION ONLY - THIS FORM REPLACES OCC 1216

Place Chitd’s Picture
Here {optional)

CHILD'S NAME:
Child has Allergy to

Child has had anaphylaxis: {1 Yes [1 No
Child has asthma: [ Yes T3 No (If yes, higher chance severe reaction) Child
may self-carry medication: L Yes [1 No

Child may self-administer medication: O Yes [ No

Date of Birth: / /

Date of plan:
Dlingestion/Mouth I inhalation [ISkin Contact [1Sting ClOther

Allergy and Anaphylaxis Symptoms

Treatment Order

If child has ingested a food allergen, been stung by a bee or exposed to an

Antihistamine :Oral /By Mouth
allergy trigger

O cali Parent
O callo1l

Epinephrina(EpiPen)
IM Injection in Thigh
O callo11 O call Parent

is Not exhibiting or complaining of any symptoms, OR

Exhibits or complains of any symptoms below:

Mouth: itching, tingling, swelling of lips, tongue ("mouth feels funny")

Skin: hives, itchy rash, swelling of the face or extremities

Throat®: difficulty swallowing ("choking feeling"}, hoarseness, hacking
cough

Lung®: shortness of breath, repetitive coughing, wheezing

Heart*: weak or fast pulse, low blood pressurg, fainting, pale, blueness

Gut: nausea, abdominal cramps, vomiting, diarrhea

Other:

If reaction is progressing (several of the above areas affected)

*Potentially life threatening. The severity of symptoms can quickly change*

Medication iMedication: Brand and Strength Dosa Route

Frequency

Epinephrine(EpiPen)

Antihistamine

| Other:

EMERGENCY Response:

1) Inject epinephrine right away! Note time when epinephrine was administered.
2)

3) Call parents. Advise parent of the time that epinephrine was given and 911 was called.

Call 911: Ask for ambulance with epinephrine. Advise rescue squad when epinephrine was given. Stay with child.

4} Keep child lying on his/her back. if the child vomits or has trouble breathing, place child on his/her side,

5) Give other medicine, if prescribed.

PRESCRIBER'S NAME/TITLE

TELEPHONE : FAX

ADDRESS

Place stamp here

PRESCRIBER'S SIGNATURE {Parent/guardian cannot sign here) (criginal signature ot signature stamp only)

DATE (mm/dd/yyyy)

0OCC 12168 REVISED MAY 2022 - all previous editions are obsolete

Paga1 nf?2




Maryland State Department of Education
Office of Child Care

Allergy and Anaphylaxis
Medication Administration Authorization Plan

Child’s Name: Date of Birth:

PARENT/GUARDIAN AUTHORIZATION

| request the authorlzed chlid care staff to administer the medication or to supervise the ch]ld in self—admlmstratlen as prescnbed above.
| certify that | have legal authority to consent to medical treatment for the child named above, including the administration of
medication at the facility. | understand thzt at the end of the authorized period an authorized individual must pick up the medication;
otherwise, it will be discarded. | authcrize child care staff and the authorized prescriber indicated on this form to communicate in
compliance with HIPAA. | understand that per COMAR 13A.15, 13A.16, 13A.17, and 13A.18, the child care program may revoke the
child's authorization to self-carry/self-administer medication.

PARENT/GUARDIAN SIGNATURE DATE (mm/dd/yyyy)  [INDIVIDUALS AUTHORIZED TO PICK UP MEDICATION
CELL PHONE # HOME PHONE # WORK PHONE #
Emergency Phone Number to be used in case of Emergency

Contact(s) Name/Relationship

Parent/Guardian 1

Parent/Guardian 2

Emergency 1
Emergency 2
o . . ) ) Sectlon . CH!LD CARE STAFF use ON!.Y _
Child Care i IVIed|cat|0n named above was recelved ' ' W} Yes E] No
Responsibilities: 2. Medicatiori lab¢led as required by COMAR [ Yes 3 No
3. OCC 1214 Emergency Card updated A ¥Yes El No
4, olely 1215 Health inventory updated o OYes O No 7
5. Modifled Diet/Exefcise Plan ' [ives O No CIN/A
6. Individualized Plan: IEP/IFSP ~TYes ONo ON/A
7. Staff a'pproiied to administer medication is available onsite, field trips I Yes | No
Reviewed by (printed name and signature}): : ' DATE {mm/dd/yvyyy)
DOCUMENT MEDICATION ADMINISTRATION HERE
DATE TIME MEDICATION DOSAGE | ROUTE REACTIONS OBSERVED {IF ANY) SIGNATURE

OCC 12168 REVISED MAY 2022 - all previous editions are obsolete Page 2 of 2




MARYLAND STATE DEPARTMENT OF EDUCATION
OFFICE OF CHILD CARE

Seizure/Convulsion/Epilepsy Disorder
Medication Administration Authorization Form

. Place Child’s
This form must be completed fully in order for Child Care Providers/staff to administer the required Picture Here
medication and follow the plan. This authorizatlon is NOT TO EXCEED 1 YEAR, )

Page 1is to be completed by the authorized Health Care Provider. (Optional
FOR SEIZURE/CONVULSION/EPILEPSY MEDICATION ONLY — THIS FORM 15 USED WITHOUT OCC 1216

CHILD'S NAME:

Date of Birth: / / Date of Plan:
Significant Medical/Health History:
Seizure Triggers or Warning Signs:
Allergies:
Seizure Care Information
Seizure Type Length (duration) Frequency Description

Seizure Emergency Protocol: How to respend to a selzure {Check all that apply)

(7 First Aid ~ Stay, Safe, Side (refer to resource document “Seizure First Aid Guide”)
0 Call 911 for transport to

O Notify Health Care Provider OOther

(1 Administer emergency medications as indicated below:
Medication Name & Strength Dosage Route/Method

O Notify parent or emergency contact

Time & Frequency | Special Instructions

Care after seizure: Does the child need to leave the ciassroom after a seizure? O Yes [ No

What type of help is needed? (describe)

When can the child return to care/resuma regular activity?

Special Considerations and Precautions (regarding activities, sports, trips, etc.)

PRESCRIBER'S NAME/TITLE Place stamp here

TELEPHONE FAX

ADDRESS

PRESCRIBER'S SIGNATURE {original signature or signature stamp only) DATE [mm/dd/yyyy)

QCC 1216C Revised SEPTEMBER 2022 - all nrevious editions are absolete Page 1 0f 2




MARYLAND STATE DEPARTMENT OF EDUCATION
OFFICE OF CHILD CARE

Seizure/Convulsion/Epilepsy Disorder
Medication Administration Authorization Form

Child’s Name: Date of Birth:

" PARENT/GUARDIAN AUTHORIZAT!ON

1 authonze the ch|ld care staff to admlmster the medication as prescribed above. | certn‘y that | have the |egal authonty o consent to
medical treatment for the child namad above, including the administration of medication at the facility. | understand that at the end of
the authorized period an authorized individual must pick up the medication;
and the authorized prescriber indicated on this form to communicate in compliance with HIPAA,

otherwise, it will he discarded. |authorize child care staff

Contact(s) ame/Relationship

PARENT/GUARDIAN SIGNATURE DATE {mm/dd/yyyy) |INDIVIDUALS AUTHORIZED TO PICK UP MEDICATION
CELL PHONE # HOME PHONE # WORK PHONE #
Emergency Phone Number to be used in case of Emergency

Parent/Guardian 1

Parent/Guardian 2

Emergency 1

Emergency 2

bi on5|te ﬂeld trlps

EﬁlYe : EINO EIN/A

8 Indlwduahzed Treatm'ent/Care Plan Med|cal/Behavlora|/lEP/lFSP EI Yes [] No E]N/A

Ré\{ieWeH by (_p_r‘ihted 'name arjd;ﬁghg’ture)_:

“[DATE (mm/dd/yyyy)

DOCUMENT MEDICATION ADMINISTRATION HERE

DATE | TIME MEDICATION DOSAGE ROUTE

REASON MEDICATION WAS GIVEN | SIGNATURE

OCC 1216C Revised SEPTEMBER 2022 - all previous aditions are obsolete

Page2of 2




Maryland State Department of Education
Office of Child Care

Medication Administration Authorization Form

Ptace Child’s
This form must be completed fuily in order for Child Care Providers/staff to administer the required Picture Here
medication. This authorization is NOT TO EXCEED 1 YEAR. .
This form is required for both prescription and non-prescription/over-the-counter (0TC) medications, (optional)
Prescription medication must be in a container labeled by the pharmacist or prescriber.,
Non-prescription/OTC medication must be in the original container with the label intact per COMAR.
PRESCRIBER’S AUTHORIZATION
Child’s Name: Date of Birth: / /
Medication and Strength Dosage Route/Method Time & Frequency | Reason for Medication

Medications shall be administered from: / / io / /
If PRN, for what symptoms, how often and how long
Possible side effects and special instructions:

Known Food or Drug Allergies: U Yes [CINo If yes, please explain:

For Schoo! Age children only: The child may self-carry this medication: O Yes [No

The child may self-administer this medication: O Yes [No

| PRESCRIBER'S NAME/TITLE

Place Stamp Here (Optional)

TELEPHONE FAX

ADDRESS

PRESCRIBER S SIGNATURE (Parent/guardlan cannot sign here) (original signature or signature stamp only) DATE (mm/dd/yyyy)
L BRI : PARENT/GUARDIAN AUTHORIZATIO

| authorize the child care staff to admlmster the medicaiion or to supertvise the child in self-admnmstratlnn as prescnbed above i
attest that | have administered at least one dose of the medication to my child without adverse effects. | certify that | have the legal
authority to consent to medical treatment for the child named above, including the administration of medication at the facility. |
understand that at the end of the authorized period an autherized individual must pick up the medication; otherwise, it will be
discarded. | authorize child care staff and the authorized prescriber indicated on this form to communicate in compliance with
HIPAA. | understand that per COMAR 13A.15, 13A.16, 13A.17, and 13A.18, the child care program may revoke the child’s
authorization to self-carry/self-administer medication. School Age Child Only: OK to Self-Carry/Self-Administer (] Yes [ No

PARENT/GUARDIAN SIGNATURE DATE {mm/dd/yyyy) INDIVIDUALS AUTHORIZED TO PICK UP
MEDICATION
CELLPHONE # HOME PHONE # WORK PHONE #

CHILD CARE STAFF USE.ONLY

“Child Care Responsibilities: 1. Ve

= D Yes . E| No ——

on named above was recéived tiondate, "0
2, Medlcation labeled as requwed by COMAR o o : 0 Yes. [1No
R F OCC-'1214_Emergency Form updated T e PR :'I_Z,Zl__rYes EINo IHN/A L
C1 : - Gttt EJYes EINo DN/A R
B, indwiduallzed Treatment/Care Pian MedlcaI/BehaworalllEP/IFSP ElYes O No EIN/A o

BN 6. Staff approved to admmlster medmatlon is available on5|te fleld trlps _' "Ei])_{es [| No
Rev:ewed by (prmted name and mgnature) o = ——

.OCC 121.6 REVISED SEPTEMBER 2022 - all previous editions are ohsolete




