Customer:

Date:

Revision Number:

Montrose County School District RE-1 J

02/13/2012

Version 2.0, Original

Add / Remove / Change /
Item  Delete

Screen / Editor

Current

Change

Additional notes

Reviewed /
Approved by

Date

1. Add

Multilanguage

Default English

All users being able to change language

2. Add

Household/Home Phone

Add "Text (SMS)"

add text and checkbox

3. Add

Household/Home Phone

Add "Text (SMS) - Marking this checkbox
will use this method of contact for general
messages such as those sent by the
school or district. Message and data rates
may apply by your carrier"

Add text at the bottom of description of
contact preferences

4. Change

Household/Home and Mailing
Address

Prefix: HWY; Tag: ST-Street, RD -
Road, ALY - Alley, AVE - Avenue, BLVD -
Boulevard, BYP - Bypass, CIR - Circle,
CT - Court, DR - Drive, PL - Place, WAY
- Way; Direction: N, S, E, W, SW, SE,
NW, NE; State: All 50 please

drop list for address

5. Add

Household/Migrant Family
Information

Add new tab

5. Add

Add

Add

Add
Delete

Household/Migrant Information

Household/Nutrition Services

Household/Nutrition Services

Household/Nutrition Services
Parent/Migrant Worker

Migrant Worker

1. Did any student move (alone, with, or
to join a parent, spouse, or guardian)
within the last 36 months? 2. Was the
move from one school district to another?
3. Was the purpose of the move to obtain
work that is (1) Temporary or seasonal
AND (2) agricultural, fishing, or dairy? If
the answer is yes to all questions, the
student/s qualify for the Migrant
Education Program. For more
information, please call (970) 254-5272.

Students (U.S. or non-U.S.) may qualify
for free meals or for reduced price meals
in a variety of situations, such as if the
household income is within the Federal
Income Chart limits; if the household
receives Supplemental Nutrition
Assistance Program (SNAP) benefits, or
if students are fostered, homeless,
runaway, or migrant.

In order to to be approved for
free/reduced price meals, a voluntary
Free and Reduced Price School Meals
Application must be completed. One
application covers all students in your
household. Please click here to access
the application.

Delete Migrant Worker Tab and contents

Add 4 Questions with a checkbox for
each question. Data will need to go to the
OLR database but will not have
corresponding fields in IC.

Add tab

add text

add text and hyperlink (www.mcsd.org -
Online Regisration page
delete tab

Delete

Parent/Impact Aid

"Impact Aid"

Delete tab and contents

delete tab

Add

Parent/Contact Information

Is this person an active member of the
United States armed forces? checkbox

add text and checkbox

Add

Parent/Contact Information

Employer

add text with textbox

Change

Emergency Contact

Please add at least 2 Emergency
Contacts.

add text
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Add / Remove / Change / Reviewed /
Item Delete Screen / Editor Current Change Additional notes Approved by Date
Change Emergency Please complete the following information | Please complete the following information | change short description
Contacts/Demographics for each emergency contact for your for each emergency contact for students,
students. OTHER THAN Parents/Guardians.
Change Student/Demographics Date Entered U.S. What was the date the student first add text and date field
attended school in the U.S.?
ADD Student/Demographics What was the date the student first add text and date field
attended school Colorado (not including
pre-k or Kindergarten)
Drop Student/Demographics Is Student Homeless? drop question drop question
ADD Student/Transitional Housing add tab
5 check boxes: In a shelter; Sharing a
home because of financial hardship;
Unsheltered in a car, RV, inadequate
housing, or campsite; In a motel/hotel;
Add Text: "Present Housing Situation - Dislocated by landlord or evicted from
Add Student/Transitional Housing Please check the box(es) that apply:" home
Add Student/Transitional Housing "If you checked any of the housing Drop down list: Homeless: In custody of
situations above, please check one of the [Parent/Legal Guardian; Not in custody of
following." (must choose one if something | Parent/Legal Guardian
above is checked)
move race and ethnicity questions to new
Drop Student/Demographics Ethnicity and Race info remove all questions tab
Add Student/Race and Ethnicity add tab

Add to new tab/Change

Add to new tab/Change

Add to new tab/Change

Add to new tab/Change

Add to new tab

Add to new tab/Change

Change

Student/Race and Ethnicity

Student/Race and Ethnicity

Student/Race and Ethnicity

Student/Race and Ethnicity

Student/Race and Ethnicity

Student/Race and Ethnicity

Student/Language Information

Is Hispanic? checkbox

"Native American" checkbox

"Asian" checkbox

"Black" checkbox

none

"White" checkbox

Student Language

Add "Is this student Hispanic/Latino:
Persons of Cuban, Mexican, Puerto
Rican, South or Central American, or
other Spanish culture or origin, regardless
of race?"

"American Indian or Alaska Native: A
person having origins in any of the
original peoples of North and South
America (including Central America), and
who maintains tribal affiliation or
community attachment."

"Asian: Persons having origins in any of
the original peoples of the Far East,
Southeast Asia, or the Indian
subcontinent including Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan,
the Phillippine Islands, Thailand and
Vietnam."

"Black of African American: Persons
having origins in any of the Black racial
groups of Africa"

"Native Hawaiian or Other Pacific
Islander: Persons having origins in any of
the original peoples of Hawaii, Guam,
Samoa or other Pacific Islands.”

"White: Persons having origins in any of
the original people of Europe, the Middle
East or North Africa."

"Student Primary Language" Drop Box
with "English, Spanish, Cora, Other"

change checkbox description

change checkbox description

change checkbox description

change checkbox description

add new checkbox

revised question

revised question
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Item

Add / Remove / Change /
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Screen / Editor

Current

Reviewed /
Approved by

Change Additional notes

Date

delete

Change

Add

Add
Add

Add

Add
Drop
Add

Add
Add

Add
Add
Add

Add

Student/Language Information

Student/Language Information

Student/Language Information

Student/Language Information

Student/Language Information

Student/Language Information

Student/Language Information
Student/Tribal Enroliment
Student/Previous Services
Student/Previous Services
Student/Previous Services
Student/Previous Services

Student/Previous Services

Student/Health Services

Student/Health Services -
Information

Parent Language
"What is the language most often spoken
by the student with friends?"

What other language is spoken at home?
Drop list with all IC language choices
"How often is a language other than
English used in the home? "Drop list: 1)
Only the other language and no English
2) Other language more often than
English 3) Other language and English
equally 4) English more often than the
other language 5) Only English

Does your student presently speak or
understand a language other than
English? Drop list: Yes; No;

revised question

new question with drop list

new question with drop list

If Yes, what language?

"Please describe the language spoken by
your student:" Drop list: 1) Only the other
language and no English 2) Other
language more often than English 3)
Other language and English equally 4)
English more often than the other
language 5) Speaks only English

"Please describe the language
understood by your student:" Drop list: 1)
Only the other language and no English
2) Other language more often than
English 3) Other language and English
equally 4) English more often than the
other language 5) Understands only
English

new question and text box

new question and drop list

new question and drop list
drop tab

Previous Services new tab after "Previous Schools"
"Has the student received Special
Education Services?" check box

"Has the student received Gifted/Talented
Services?" checkbox

"Has the student been expelled?"
checkbox

new question
new question

new question

"If so, when?" date field new question

Student/Health Services - Information
"The Health Offices in Montrose County
School District are staffed by Health
Assistants under the off-site supervision
of a Registered Nurse and information is
shared on a “need to know” basis
between the Registered Nurse
(District/School Nurse) and School Staff
who will be in contact with and
responsible for your child during the

school day." add text
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Reviewed /
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Date

Add

Add

Add

Add

Remove

Add

Add

Add

Add

Add

Add

Add

Delete

Add

Add

Add

Student/Health Services -
Information

Student/Health Services -
Information

Student/Health Services -
Information

Student/Health Services -
Information
Student/Health Services -
Medical or Mental Health
Conditions
Student/Health Services -
Medical or Mental Health
Conditions

Student/Health Services -
Medical or Mental Health
Conditions
Student/Health Services -
Medical or Mental Health
Conditions
Student/Health Services -
Medical or Mental Health
Conditions
Student/Health Services -
Medical or Mental Health
Conditions
Student/Health Services -
Medical or Mental Health
Conditions
Student/Health Services -
Medical or Mental Health
Conditions
Student/Health Services -
Medications

Student/Health Services
Student/Health Services -
Medical Insurance

Student/Health Services -
Medical Insurance

Health Condition and Comment Fields

"Medications given at school must be
accompanied by a signed physician
order, signed parental permission (forms
are available in the school Health Office),
and must be in the original labeled
container.”

"Parents/Guardians are responsible for
informing the school of any health issues
that have changed for their student
throughout the school year."

"l have read and understand the above
information."

"For more information on the Health
Services provided by MCSD, please click
here."

remove all

"If the student has a condition listed
below, please provide details."

Allergy or Allergic Reaction; Asthma;
Diabetes; Seizure Disorder; ADD or
ADHD; Congenital Problems; Traumatic
Brain Injury; Migraines; Other
Injuries/llinesses

Symptoms/Details

Last Episode Date

Prescription and/or Over-the-Counter
Medication

Medication needed at school?

"Does your student wear any of the
below?"

remove tab and contents

Student/Health Services - Medical
Insurance

"Please check the medical insurance that
applies to your child: Medicaid; Child
Health Plan Plus (CHP+); Private Health
Insurance (PHI); No Health Insurance

If no health insurance, please read the
information below and check the release
(s) below:

add text

add text

add text and check box. Please make a
check in checkbox mandatory for
proceeding.

hyperlink http://enrollment-and-informa.
montrosesd.schoolfusion.
us/modules/locker/files/group_files.phtml|?
gid=3105322&parent=16295284

redo questions as noted below

Add Text

First Column Titles ( 9 conditions = 9
rows)

Second Column Title; Fill Column/Rows
with Text Boxes for comments

Third Column Title; Fill Column/Rows with
date fields

Fourth Column Title; Fill Column/Rows
with text boxes

Fifth Column Title; Fill Column/Rows with
text boxes

add check boxes for all 3 items: Glasses;
Contacts; Hearing Aid

remove tab
add new tab
add text and 4 text boxes; After "Private

Health Insurance” text, add text and text
box for "Name of Plan"

add text
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Date

Add

Add

Add

ADD

add
drop

change

Student/Health Services -
Medical Insurance Release
Student/Health Services -
Accident Insurance

Student/Health Services -
Accident Insurance

Student/Health Services -
Accident Insurance

Student/Release Agreement -

Medicaid Reimbursement

Student/Release Agreement -

Technology

Student/Release Agreement -

Media Student/Release Agreement - Media

Student/Release Agreement -
Media Opt Out

"Yes - | give my permssion to let MCSD

share my child’s identification information

with the Colorado Department of Health
Care

Policy & Financing for the sole purpose of

checking to see if he/she

is currently eligible for Medicaid or CHP+
(this checking process is a
pre-screening step to determine which
applicants should be referred to

Medicaid/CHP+ staff for follow up) and to

allow Medicaid/CHPP (CHP+) staff to
contact me with more information about
the medical assistance determination

process. | understand information on this

form will be shared with adults in the

school setting that will be working with my

child, on a need to know
basis”.""

Student/Health Services - Accident
Insurance

"MCSD insurance does not cover school
accidents. Student Accident Insurance
can be purchased to help pay medical
expenses that may not be covered by
your family insurance. "

Enroliment forms are available online at
www.studentinsurance-kk.com or for
more information, please call K&K
Insurance Group at 800-237-2917 or the
school district at 970-249-7726.

I have been provided information
regarding Student Accident Insurance.
"Yes - | give my permission for MCSD to
release information related to health and
other medicaid services to local, state,

and/or federal agency representatives for

the purpose of claiming Medicaid

reimbursement, for my child(ren) who are

currently eligible or should they become

eligible in the future. Granting permission

for the release of information to health
and other Medicaid covered services to
local, state, and/or federal agency
representatives does not limit other
Medicaid benefits for which you child is
eligible through the district or in the
community."

Student/Release Agreement - Media Opt
Out

"No - | do not give permission to disclose
my child's/my name, address, telephone
number, photograph, school or grade in
any District Media."

Add text and checkbox

Add new tab

add text

add text and insert hyperlink: ~ www.
studentinsurance-kk.com

add text and checkbox

add text and checkbox

change tab name

change description
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Add / Remove / Change / Reviewed /
Item Delete Screen / Editor Current Change Additional notes roved b Date

Student/General Information

District Representative
Signature

District Representative
Title

PRICING ESTIMATE: INITIAL ON-GOING
Base $15,000 $6,500
Custom (xx days @ $1,300 each) TBD

ESTIMATE TOTAL $15,000



Montrose County School District RE:
02/13/2012

Version 2.0, Original

Field Mapping Crosswalk

Field Campus Location (Other Reviewed /

OLR Index OLR Screen than OLR Tabs) Approved by Date

STANDARD INDEX / SCREENS:

HOUSEHOLD

Household Home Phone H Ph Census > Household >

ome Fhone Phone Number

Household Home Phone Census > People >

Contact Preferences Demographics > Personal
Contact Information

Household Home Address Census > Address > Address
Number Info

Household Home Address . Census > Address > Address
Prefix Info

Household Home Address Census > Address > Address
Street Info

Household Home Address Census > Address > Address
Tag Info

Household Home Address ) ) Census > Address > Address
Direction Info

Household Home Address Census > Address > Address
Apartment Info

Household Home Address i Census > Address > Address
City Info

Household Home Address Census > Address > Address
State Info

Household Home Address . Census > Address > Address
Zip Info

Household Home Address Census > Address > Address
County Info

H hol Mailing A > A > A

ousehold ailing Address PO Box (checkbox) I(?]?(r;sus ddress > Address

Household Mailing Address Census > Address > Address
Number Info

Household Mailing Address , Census > Address > Address
Prefix Info

Household Mailing Address Census > Address > Address
Street Info
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02/13/2012

Version 2.0, Original
Field Mapping Crosswalk

Field Campus Location (Other Reviewed /
OLR Index OLR Screen than OLR Tabs) Approved by Date
Household Mailing Address Census > Address > Address
Tag Info
Household Mailing Address L Census > Address > Address
Direction Info
Household Mailing Address Census > Address > Address
Apartment Info
Household Mailing Address , Census > Address > Address
City Info
Household Mailing Address Census > Address > Address
State Info
Household Mailing Address . Census > Address > Address
Zip Info
Household Mailing Address Census > Address > Address
County Info
PARENT
Parent Demographics Census > People >
First Name Demographics > Person
Information
Parent Demographics Census > People >
Middle Name Demographics > Person
Information
Parent Demographics Census > People >
Last Name Demographics > Person
Information
Parent Demographics Census > People >
Birthdate Demographics > Person
Information
Parent Demographics Census > People >
Gender Demographics > Person
Information
Parent Demographics Lives at Household Address C_)ensus > Households (adds
link from Parent to
Checkbox
Household)
Parent Contact Information Census > People >

Cell Phone

Demographics > Personal
Contact Information




Montrose County School District RE:

02/13/2012
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Field Mapping Crosswalk

OLR Index

OLR Screen

Field

Campus Location (Other
than OLR Tabs)

Reviewed /
Approved by

Date

Parent

Contact Information

Work Phone

Census > People >
Demographics > Personal
Contact Information

Parent

Contact Information

Email

Census > People >
Demographics > Personal
Contact Information

Parent

Contact Information

Contact Preferences

Census > People >
Demographics > Personal
Contact Information

Parent

Contact Information

Parent in Military checkbox

Census > People >
Demographics > District
Defined Element > Active
Military

Parent

Contact Information

Employer's Name textbox

Census > People > District
Defined Element > Employer

Parent

Migrant Worker

Migrant Worker checkbox

DELETE

Parent

Impact Aid

DELETE

EMERGENCY CONTACT

Emergency Contact

Demographics

First Name

Census > People >
Demographics > Person
Information

Emergency Contact

Demographics

Middle Name

Census > People >
Demographics > Person
Information

Emergency Contact

Demographics

Last Name

Census > People >
Demographics > Person
Information

Emergency Contact

Demographics

Birthdate

Census > People >
Demographics > Person
Information

Emergency Contact

Demographics

Gender

Census > People >
Demographics > Person
Information

Emergency Contact

Contact Information

Home Phone

Census > People >
Demographics > Personal
Contact Information
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OLR Screen

Field

Campus Location (Other
than OLR Tabs)

Reviewed /
Approved by

Date

Emergency Contact

Contact Information

Cell Phone

Census > People >
Demographics > Personal
Contact Information

Emergency Contact

Contact Information

Work Phone

Census > People >
Demographics > Personal
Contact Information

Emergency Contact

Contact Information

Email

Census > People >
Demographics > Personal
Contact Information

Emergency Contact

Verification

Checkbox for Living at
Household Address; Address
Lines 1 and 2

Used only to verify if
emergency contact is already
in Infinite Campus

STUDENT

Student Demographics First Name, Middle Name, Census > People >
Last Name, Suffix, Demographics > Person
Nickname, Gender, Information
Birthdate, Date Entered U.S.,
Is Hispanic / Latino?, Race
(s)

Student Demographics Enrollment>District Defined
Foreign Exchange checkbox [elements > Foreign

Exchange
Student Transitional Housing Enrollment > State Reporting

"Present Housing Situation -
Please check the box(ex)
that apply:"

Field > Homeless Residence:
"In a Shelter" to "01",
"Sharing a home because of
financial hardship" to "02",
"Unsheltered in a car, RV,
inadequate housing, or
campsite" to "03", "In a
motel/hotel" to "04";
Dislocated by landlord or
evicted from home (no IC
map)




Montrose County School District RE:
02/13/2012

Version 2.0, Original

Field Mapping Crosswalk

Field Campus Location (Other Reviewed /
OLR Index OLR Screen than OLR Tabs) Approved by Date
Student Transitional Housing "If you checked any of the Enrollment > State Reporting
housing situations above, Field > Homeless: "In
please check one of Custody of Parent/Legal
following." Guardian" to "3: Physical
Custody of Parent/Guardian";
"Not in Custody of
Parent/Legal Guardian" to"4:
Not in Physical Custody of
Parent/Guardian"
Student Language Information Student Language not mapped
Student Language Information Parent Language DELETED
Student Language Information What was the first language Eprollment > State Reporting
ield > Language
spoken by the student? B
ackground
Student Language Information What is the language most Student information >
General > ELA >Primary
often spoken at home?
Home Language
Student Language Information . Student information >
What other language is General > ELA > Other
spoken at home? spoken home language
Student Language Information Has your child ever received |not mapped
ESL / ELL services?
Student Previous Schools Last Year - School, City, not mapped
State, Country
Student Previous Schools 2 Years Ago - School, City, |not mapped
State, Country
Student Previous Schools 3 Years Ago - School, City, |not mapped
State, Country
Student Previous Services ] not mapped
"Has the student received
Special Education Services?"
check box
Student Previous Services not mapped

"Has the student received
Gifted/Talented Services?"
checkbox




Montrose County School District RE:
02/13/2012

Version 2.0, Original

Field Mapping Crosswalk

Field Campus Location (Other Reviewed /
OLR Index OLR Screen than OLR Tabs) Approved by Date
Student Previous Services not mapped
"Has the student been
expelled?"
Student Previous Services not mapped
"If so, when?"
have an active enrollment
within a United States Tribe?
Checkbox
Student Relationships - . . Census > People >
Parent/Guardian Parent Relationship(s) Relationships
Student Relationships - Guardian, Mailing, Portal, Census > People >
Parent/Guardian Messenger Relationships
Student Relationships - Census > People >
Parent/Guardian Contact Sequence Relationships (Emergency
Priority)
Student Relationships - Emergency Census > People >
Contacts Emergency Contact Relationships (Relationship,
Relationship(s) Emergency Priority)
Student Health Services - Emergency student information > health
Information > health history; add data:
Primary Care Provider status date = today; attribute
= Physician Name; value =
value in this field
Student Health Services - Emergency student information > health
Information Primary Care Provider > health history; add data:
Phoney status date = today; attribute
= Physician Phone; value =
value in this field
Student Health Services - Information |Checkbox: "I have read and |not mapped
understand the above
information."
Student Health Services - Medical or . delete
Mental Health Conditions Health Condition 1
Student Health Services - Medical or |Health Condition 1 delete

Mental Health Conditions

Comments




Montrose County School District RE:

02/13/2012
Version 2.0, Original
Field Mapping Crosswalk

Field Campus Location (Other Reviewed /
OLR Index OLR Screen than OLR Tabs) Approved by Date
Student Health Services - Medical or . delete
Mental Health Conditions Health Condition 2
Student Health Services - Medical or |Health Condition 2 delete
Mental Health Conditions Comments
Student Health Services - Medical or Please see the added tab in Because we
Mental Health Conditions spreadsheet - Crosswalk for had to be
Health History difficult.
Student HeaI.th Serwces ) Daily Medications (checkbox) R
edications
Student Health Services - Daily Medications delete
Medications Instructions
Student Health Services - Emergency Medications delete
Medications (checkbox)
Student Health Services - Emergency Medications delete
Medications Instructions
Student Health Services - Medication as Needed delete
Medications (checkbox)
Student Health Services - Medication as Needed delete
Medications Instructions
Student Health Services - Medical or student information > health
Mental Health Conditions > health history; If checked -
Glasses add data: status date =
today; attribute = Glasses;
value = null
Student Health Services - Medical or student information > health
Mental Health Conditions > health history; if checked -
Contacts add data: status date =
today; attribute = Contacts;
value = null
Student Health Services - Medical or student information > health
Mental Health Conditions > health history; if checked -
Hearing Aid add data: status date =
today; attribute = Hearing
Aid; value = null
Student Student > general

Student/Health Services - Release
Medical Insurance

All Fields on tab

information > permissions >
medical insurance




Montrose County School District RE:

02/13/2012
Version 2.0, Original
Field Mapping Crosswalk

Field Campus Location (Other Reviewed /
OLR Index OLR Screen than OLR Tabs) Approved by Date
Student Student > general
Student/Health Services - Accident information > permissions >
Insurance Student Accident Insurance
Student Student > general
. information > permissions >
Release Agreement - All Fields on tab Release Info for Medicaid
Medicaid Reimbursement Reimburse
Student Release Agreement - Media Student > general
Opt Out Opt out for Media information > permissions >
Media Release Denial
Student Release Agreement - Field Student > general
Trip Consent for Field Trips information > permissions >
Class Field Trips
Student Release Agreement - Student > general

Technology

Consent for Technology
acceptable use policy (Yes
checkbox only - required)

information > permissions >
Internet Use Agreement

Note: Emergency Contact(s) that are NOT |
in the core fields, only the OLR tabs.

|Field is stored in OLR databas

CUSTOM INDEX / SCREENS:

HOUSEHOLD

Household

Household

Household

PARENT

Parent

Parent

Parent

EMERGENCY CONTACT

Emergency Contact

Emergency Contact
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Field Campus Location (Other Reviewed /
OLR Index OLR Screen than OLR Tabs) Approved by Date

Emergency Contact | | |

STUDENT

Student

Student

Student

|Field is stored in OLR databas




Customer: Montrose County School District RE-1 J
Date: 02/13/2012
Brief Description of Change: Version 2.0, Original

ltem Question Notes / Comments

On the Student>Health Services Tab, is a user
allowed to click on next without filling out anything on
page? We want to make sure the user either clicks
.[No OR fills out a health condition.

QO XN |A WM~

—_




Map to Student>Health>Health History

Allergy (Severe) or

Allergic Reaction
to:

Asthma:

Diabetes:

Seizure Disorder:

ADD or ADHD
(circle one):

Congenital
problems:

Traumatic Brain
Injury:
Migraines

Other injuries or
illnesses

Symptoms/Details

Add Data: Status Date = Today, Attribute=
Allergy, Value = value in this field

Add Data: Status Date = Today, Attribute=
Asthma, Value = value in this field

Add Data: Status Date = Today, Attribute=
Diabetes, Value = value in this field

Add Data: Status Date = Today, Attribute=
Seizure, Value = value in this field

Add Data: Status Date = Today, Attribute=
ADD or ADHD, Value = value in this field

Add Data: Status Date = Today, Attribute=
Congenital, Value = value in this field

Add Data: Status Date = Today, Attribute=
Traumatic Brain Injury, Value = value in
this field

Add Data: Status Date = Today, Attribute=
Migraines, Value = value in this field

Add Data: Status Date = Today, Attribute=
Other, Value = value in this field

Date of Last Episode

Add Data: Status Date = Today,
Attribute= Allergy Episode Date,
Value = value in this field

Add Data: Status Date = Today,
Attribute= Asthma Episode Date,
Value = value in this field

Add Data: Status Date = Today,
Attribute= Diabetes Episode Date,
Value = value in this field

Add Data: Status Date = Today,
Attribute= Seizure Episode Date,
Value = value in this field

Add Data: Status Date = Today,
Attribute= ADD or ADHD Episode
Date, Value = value in this field
Add Data: Status Date = Today,
Attribute= Congenital Episode Date,
Value = value in this field

Add Data: Status Date = Today,
Attribute= Traumatic Brain Injury
Episode Date, Value = value in this
field

Add Data: Status Date = Today,
Attribute= Migraines Episode Date,
Value = value in this field

Add Data: Status Date = Today,
Attribute= Other Episode Date,
Value = value in this field

Medications

Add Data: Status Date = Today,
Attribute= Allergy Medication, Value =
value in this field

Add Data: Status Date = Today,

Attribute= Asthma Medication, Value =

value in this field
Add Data: Status Date = Today,

Attribute= Diabetes Medication, Value =

value in this field
Add Data: Status Date = Today,

Attribute= Seizure Medication, Value =

value in this field

Add Data: Status Date = Today,
Attribute= ADD or ADHD Medication,
Value = value in this field

Add Data: Status Date = Today,

Attribute= Congenital Medication, Value

= value in this field

Add Data: Status Date = Today,
Attribute= Traumatic Brain Injury
Medication, Value = value in this field
Add Data: Status Date = Today,

Attribute= Migraines Medication, Value

= value in this field

Add Data: Status Date = Today,
Attribute= Other Medication, Value =
value in this field

Med needed at School

Add Data: Status Date = Today, Attribute=
Allergy Med at School, Value = value in this
field

Add Data: Status Date = Today, Attribute=
Asthma Med at School, Value = value in this
field

Add Data: Status Date = Today, Attribute=
Diabetes Med at School, Value = value in
this field

Add Data: Status Date = Today, Attribute=
Seizure Med at School, Value = value in this
field

Add Data: Status Date = Today, Attribute=
ADD or ADHD Med at School, Value = value
in this field

Add Data: Status Date = Today, Attribute=
Congenital Med at School, Value = value in
this field

Add Data: Status Date = Today, Attribute=
Traumatic Brain Injury Med at School, Value
= value in this field

Add Data: Status Date = Today, Attribute=
Migraines Med at School, Value = value in
this field

Add Data: Status Date = Today, Attribute=
Other Med at School, Value = value in this
field



