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SPECIAL HEALTHCARE PROCEDURE
)
	Student’s Name
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	Date of Birth
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	School
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	Name of Procedure
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	Purpose
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	Trained School Personnel to perform the procedure:
(List by Position Name below. List specific staff trained at the bottom of the form.)
	Trained Transportation Personnel to perform the procedure as deemed appropriate by healthcare provider:*(see Parent Authorization for Special Healthcare/Healthcare Provider’s Order and Approval of Special Healthcare Procedure Form #7-760-586).  Any variance needed in the procedure when transporting will be addressed under special concerns and emergency plans (see next page.)
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	Equipment

	[bookmark: Text8]     

	Procedure
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	Special Concerns and Emergency Plans

	[bookmark: Text10]     

	This procedure will be in effect for the entire school year unless notified in writing by the signing physician that changes are required.

	Signature of Healthcare Provider (M.D., D.O. or Nurse Practitioner ONLY)
	Date
[bookmark: Text11]     

	It is the responsibility of the parent to notify the school immediately if the student’s healthcare provider changes.

	



	FOR SCHOOL USE ONLY:

MSSD Staff listed below have been trained in the Special Healthcare Procedure.

	Employee Name
	Position Name
	Date Trained
	Signature of Employee
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The Department of Elementary and Secondary Education does not discriminate on the basis of race, color, religion, gender, national origin, age, or disability in its programs and activities.  Inquiries related to Department programs and to the location of services, activities, and facilities that are accessible by persons with disabilities may be directed to the Jefferson State Office Building, Office of the General Counsel, Coordinator – Civil Rights Compliance (Title VI/Title IX/504/ADA/Age Act), 6th Floor, 205 Jefferson Street, P.O. Box 480, Jefferson City, MO 65102-0480; telephone number 573-526-4757 or TTY 800-735-2966; fax number 573-522-4883; email civilrights@dese.mo.gov.
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