CYSS Special Needs Accommodations Process (SNAP) Medical Action Plan Requirements

1.  If your child has a prescription for an Inhaler or nebulizer of any type you need a:

  ● SNAP Respiratory Medical Action Plan (pages 1 & 2) completed and signed by a physician, physician assistant, or nurse practitioner
                                              
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]2.   If your child is prescribed an inhaler that is no longer needed, a signed statement from a physician, physician assistant, or nurse practitioner stating that your child does not need an inhaler or nebulizer is required 

3.  If your child has any type of allergy that calls for the use of Benadryl, Epi-Pen or an inhaler you need:

   ● SNAP Allergy Medical Action Plan (pages 1 & 2) completed and signed by a physician, physician assistant, or nurse  
      practitioner

4.   If your child has Food Allergies 
      A.  That call for the use of Benadryl, Epi-Pen or an inhaler you need:
             ● SNAP Allergy Medical Action Plan (pages 1 & 2) completed and signed by a physician, physician assistant, or nurse  
               Practitioner   AND
             ● A Special Diet Statement indicating what food they are allergic to, what the reaction is, what the   
                appropriate food substitution is, and what medication is prescribed completed and signed by a  
                physician, physician assistant, or nurse practitioner.  (Suitable substitutions are listed on the back of the form.)
       
       B.  If the use of Benadryl, Epi-Pen or an inhaler is not required (Lactose Intolerance, citrus fruits) you need: 
             ● Special Diet Statement indicating what food needs to be omitted, what the reaction is, and what the  
                 appropriate food substitution is completed and signed by a physician, physician assistant, or nurse practitioner      
                 (Suitable substitutions are listed on the back of the form.)
        C.  For food substitutions based on religious beliefs you need a Special Diet statement with what food needs to be omitted, 
             and what the appropriate food substitution is signed by a clergyman.

5.   If your child has Seizures you need:
         A.  A SNAP Seizure Medical Action Plan completed and signed by a physician, physician assistant, or nurse practitioner 
         B.  Febrile Seizures requiring the use of Tylenol or Motrin must indicate on the prescription at what  
              temperature the medication should be given (i.e. 99.0 degrees…)

6.  If your child has Diabetes you need a SNAP Diabetes Medical Action Plan (pages 1 &2) completed and signed by a physician, physician assistant, or nurse practitioner.

7.  Children in youth centers require a signed note from a physician, physician assistant,  or nurse practitioner to be able to self administer their own routine medications.

8.  All forms are to be returned to Central registration and forwarded to the Public Health Nurse for medical review (or referred for a full SNAP Team Meeting if required) before you can complete your registration.  Any conditions that are not disclosed and are found through medical records review may require additional forms, and may hold up your registration process.

9.  All other special needs (i.e. developmental delays, behavioral problems, heart conditions…) will be given a general medical action plan to be completed by their health care provider and reviewed by Army Public Health Nursing for possible referral for full SNAP Team meeting.

10. Active Duty Only.    Parents of all children with special needs are encouraged to visit the Exceptional Family Member Program (EFMP) office (on the first floor of Darnall Hospital) to be assessed for enrollment into the EFM program.  There is an enrollment packet that can be filled out by your healthcare provider at the same time that CYSS medical action plans are filled out.  EFMP enrollment may qualify your child for additional free respite care.   

11.  The above listed Medical action forms are in addition to the Screening Form that parents/guardians are required to complete for registration.
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