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Background Information
Background Information
Is there a signed FCPS Consent to Exchange Confidential Student Information?
Physical Health
Physical Health
Is the student on any medications with relevant side effects?
Does the student have a health plan or is there a need to create/revise one?
(Student Health Plans are developed by the Public Health Nurse.  Consult with the Public Health Nurse to determine the potential 
need for this plan.)
Consideration: Have parents complete any additional documents (ex. Medication authorization) if needed.
The following accommodations/modifications are needed to support the student's physical health needs:
Please describe the plan for implementing any of the accommodations/modifications selected above:
(Provide explicit instructions for the use of each accommodation/modification identified above)
Please include relevant information:
(Questions to consider: Is there Consent to Exchange Confidential Student Information?  Is the family in need of additional resources?  Will appointments impact school attendance?  Will after school appointments potentially impact the student's ability to complete work?)
Is the student currently receiving services from an outside therapist or other provider?
Mental Health
Mental Health
The following accommodations/modifications are needed to support the student's mental health needs:
Please describe the plan for implementing any of the accommodations/modifications selected above:
(Provide explicit instructions for the use of each accommodation/modification identified above)
Academics
Academics
How was the student performing academically prior to their absence from school?  Include input from teachers regarding  student strengths and areas of need.
Describe the student's access and engagement in academic instruction during their absence:
(Provide an explanation or examples such as: homebound instruction, or 1 hour of academic instruction per day)
What content/assignments are considered essential?
(Explicitly outline and prioritize necessary assignments)
The following accommodations/modifications are needed to support the student's academic success as they transition  back to school:
Please describe the plan for implementing any of the accommodations/modifications selected above:
(Provide explicit plan for the use of each accommodation/modification identified above)
Student Schedule Considerations
Student Schedule Considerations
Document the student's plan for return:
Does the student have additional appointments that may impact attendance?
Additional Considerations and Information
Additional Considerations and Information
Does the student need to be referred or re-referred to the Academic and/or Behavior/Wellness MTSS team?
Does the student need to be referred to the Local Screening Committee to consider eligibility for special education or  Section 504?
If the student already has an IEP or 504 Plan, is there a need for the IEP team or knowledgeable committee to reconvene  to review needs and accommodations?
Does the team want to consider alternate elective placement options for the student?
Follow-Up
Follow-Up
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