
             2020-2021           
Name of Student: ______________________________________   Name of Parent:  _____________________________________  Today’s Date: _______________

                   ADMISSION INSTRUCTIONS AND CHECKLIST
Please complete one packet for each student seeking admitance to the school.  Please return the printed packet with all 
accompanying documentaton or email completed packet with atached documents to admissions  @rockwoodprep.com. 

Admission will be considered incomplete and will not be reviewed for acceptance untl all required documents are 
submited.  Applicants have fve days from the day it was received to complete and submit all documentaton.  
Incomplete or late paperwork may result in a student losing their positon on the waitlist.  

Parents, please inital the box for each item on the list below as you complete/include it.  If an item does not apply to 
your child’s situaton, indicate this by writng “NA” in the box.  

Forms for Tuiton Funding:
_____  Copy of DDD ISP Plan  Is your student receiving Developmental Disabilites Division (DDD) Services?  Please 

provide a copy of their Individualized Service Plan (ISP) so we can assess what areas we can help with in therapies; or 

advocate with you for increased services such as Early Childhood Autsm Specialized Habilitaton (ECA) hours.

_____  Copy of ESA Award Leter or STO Award Leter(s) for prior year and copy of Current Year Applicatons  If you are 

not currently receiving funds, we will work with you to determine which funding is best to apply for during this academic 

year.

_____  Completed and signed Student Fees Agreement (Page 5)

Forms for Special Educaton Records and Medical Records:
_____  Copy of Current Individualized Educaton Plan (IEP) and Multdisciplinary Evaluaton Team (MET) 

_____  Copy of Psychological Evaluaton Diagnosis   This helps us consider best classroom placement for your student 

and funding needs for scholarships.

_____  Copy of Immunizaton Record or Exempton leter

_____  Copy of Medical Insurance Card

_____  Completed Student Health Profle (Page 11)

_____  Completed and signed Emergency Contact Informaton and Protocol (Page 12)

_____  Completed and signed Over the Counter Medicaton Administraton (Page 12)

_____  Completed and signed Prescripton and Nonprescripton Med Administraton Request (Page 13 if applicable)

_____   Completed and signed Medical Records Release Form--only for access to relevant psychiatric, behavioral or 

developmental concerns (Page 14) 

_____  Signed and acknowledged School Health Policy (Page 15)
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Forms for Enrollment
_____  Copy of Withdrawal Form from previous school

_____  Completed New Student Informaton (Page 3)

_____  Completed Parent Contact Informaton (Page 3)

_____  Completed and signed Student Media Consent and Release (Page 4)

Forms for Programs and Waivers
_____  Completed and signed Programs Waiver (Page 6)

_____  Completed and inital Swimming Survey (Page 7)

_____  Completed and signed YMCA Waiver (Page 8-9)

_____  Completed, signed, and initaled Authorizaton and Waiver to Transport (Page 10)

The following Medical  forms will be provided to those families who need them:
All forms listed below must be signed by a Doctor.  If your child will require treatment that is not listed below, please 
contact the school and we will provide the correct form for you.

1. Asthma Treatment Plan 2. Gastronomy Tube feeding and care plan 3. Allergy Acton Plan
4. Oxygen care plan 5. Respiratory/Tracheostomy suctoning plan 6. Seizure Acton Plan
If you have any questons regarding these forms or the health procedures of Rockwood Preparatory Academy, or if you 
would like to speak to the School Nurse about your child's health issues, please contact the school.  We are commited 
to the health and wellbeing of your child. In order to maintain the safety and wellbeing of your child, we need the forms 
to be completed and returned to the School Nurse no later than the frst day of atendance.

Our Student Assessment Process:
1. Complete the funding and enrollment forms and turn them in.
2. Our educatonal and therapeutc team will conduct an inital assessment and placement plan for your child. 
3.  The assessment will help us determine what support, resources and accommodatons are needed to meet 
your child’s needs.  We are commited to doing what is best for your child, therefore, if we are unable to 
accommodate their needs, we will refer you to another school. 
4. Afer the inital assessment, adjustments will be made by the classroom teacher as academic needs are 
addressed.
5. A fnal Individualized Learning Plan will be developed based on your child’s academic, social development, 
emotonal, and therapeutc goals and needs.

                          New Student Informaton

Name of child (FIRST)______________________________  (MI)_____  (LAST)___________________________________

Preferred Name:___________________________________     Date of birth:_______/_______/_______     Age: _______ 

 Gender:  ____________    Ethnicity:____________________ Primary language:____________________  
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School currently atending to request records:________________________________________________  Grade:______

Home Address: __________________________________________________________________________________________

Student Lives with: (i.e. Mom, Dad, Siblings, other,  etc.)__________________________________________________________

_______________________________________________________________________________________________________

When was your child’s last IEP writen?  _____________________________________________________

Has your child ever been evaluated for dyslexia?     A   Yes A   No

If yes: approximate date of evaluaton?  ____________

Name of provider or company who performed the evaluaton:__________________________________________

                            Parent Contact Informaton

Contact Informaton for Parent/Guardian #1

Name:____________________________________________    Email_______________________________________________

HomeAddress:___________________________________________________________________________________________

Home Phone: ____________________  Work phone: _______________________  Cell/Other: __________________________

Occupaton:________________________________________   Employer:___________________________________________

Contact Informaton for Parent/Guardian #2 (If applicable)

Name: ____________________________________________   Email: ______________________________________________

Home Address:__________________________________________________________________________________________

Home Phone: _____________________ Work phone: _______________________ Cell/Other: __________________________

Occupaton:________________________________________   Employer:___________________________________________

                           Student Media Consent and Release
Throughout the school year, students may be highlighted in eforts to promote Rockwood actvites and achievements.  For 
example, students may be featured in materials to train teachers and/or increase public awareness of Rockwood and our 
programs through newspapers, raido, television, the internet, DVDs, displays, brochures, and other types of media.

The undersigned hereby authorizes and grants to Rockwood Preparatory Academy Schools, Inc. (RWPASI), its employees, 
representatves and authorized media organizatons and assigns an irrevocable license and permission to use my child’s name, 
photograph, likeness, voice, testmonial and biographical material, in whole or in part, for publicaton or reproducton in any 
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medium including but not limited to television, radio, print media and the Internet, among others, for any purpose including but
not limited to public relatons, educaton, advertsing, marketng, training and research.  My consent extends to such use 
without restricton or limitaton as to tme or geographic boundary.

I hereby waive all rights I may have to any claims or demands for payment or royaltes in connecton with the use of any such 
materials, regardless of the purpose of such use or publicaton, and regardless of whether a fee is charged or collected by 
Rockwood for any product and/or service in connecton with such use and publicaton.  I also waive any right to inspect, review 
or approve any photograph, recording or other writen material at any tme, and waive the right to approve the use and 
medium of publicaton determined by Rockwood.

I understand that RWPASI owns all rights in and to any such photograph, recording or testmonial, including any copyright 
and/or trademark relatng to such use, which Rockwood may be enttled to claim.

I further release and relieve Rockwood, its Board of Directors, employees, and other representatves from any liabilites, known 
or unknown arising out of the use of this material.

I declare that I am the legal guardian of the student named below, am at least eighteen (18) years of age and am legally 
competent to execute this assignment and release.

The undersigned is the Parent and/or Legal Guardian of the named Minor and executes this permission and consent and release
agreement and joins therein, on behalf of such Minor.

Student Name: ____________________________________________________  Date: __________________________

Signature of Legal Guardian:  _________________________________________________________________________

Printed Name:  ____________________________________________________________________________________

Address:  _________________________________________________________________________________________

Home Phone:  __________________________________________  Cell Phone:   ________________________________

                                    Fees Agreement

● ADMISSIONS FEE:   $250 per student and is required at tme of enrollment.  We do not authorize
ESA funds to be used for this fee.  We accept cash, check, or card.

● MINIMUM TUITION FEE:   $28,500 or the awarded ESA amount, whichever is greater. This 
ensures that the appropriate quality academic accommodatons are provided to your student.
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● FUNDING:   If the ESA award is less than the minimum amount needed for yearly tuiton, parents
are obligated to provide the additonal funds through donatons and private scholarships.

ESA Award Amount:                    $_____________           (Qtrly amount: $_________)

STO or Donaton Amount (If applicable): $_____________           (Due in full by April 1st)

TOTAL tuiton funding:                     $_____________

AUTHORIZATION TO CHARGE ESA CARD FOR TUITION FEES OR ACCEPT STO FUNDS

I AUTHORIZE ROCKWOOD PREPARATORY ACADEMY SCHOOLS, INC. TO CHARGE MY ESA CARD ON FILE AND 
KEEP IT ON FILE OR TO SEND ME AN INVOICE TO UPLOAD TO CLASS WALLET FOR PURPOSES OF PROVIDING 
TUITION PAYMENT FOR MY CHILD TO ATTEND PRIVATE EDUCATION FOR THE CURRENT SCHOOL YEAR IN THE 
AMOUNT OF $28,500.00 OR THE AMOUNT AWARDED, WHICHEVER IS GREATER.

I AGREE TO PROCESS INVOICES IN A TIMELY FASHION AND UPLOAD TO CLASS WALLET WITHIN 72 HOURS OF 
RECEIVING THE INVOICE.

ROCKWOOD PREPARATORY RESERVES THE RIGHT TO UNENROLL STUDENTS WITH AN UNPAID BALANCE 
AFTER 60 DAYS.

 OTHER FEES:________________________________________                  (Internal ofce use only)

PRINT PARENT NAME:  _____________________________________________________________

PARENT SIGNATURE:  _________________________________________________    DATE:  ______________

Programs Waiver

Rockwood ofers a myriad of afernoon programs.  Many of the programs ofered are included but not limited 
to:

Cool Image Gym PE Science Program
Life Skills Dance/Aerobics Social Skills
Art Tumbling Community Awareness
Karate Music YMCA (includes Zumba, Rockwall, and Swimming)
Park actvites
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Parent Acknowledgment and Waiver:  I am the parent or legal guardian of the Partcipant. I have read this 
document, and I am signing it freely. I understand the legal consequences of signing this document, including (a) 
releasing the Rockwood Preparatory Academy from all liability on my and the Child(ren)’s behalf, (b) waiving my 
and my Child(ren)’s right to sue the school, (c) and assuming all risks of my Child(ren)’s partcipaton in these 
Afernoon Program Actvites, including travel to and from the Actvites or any events incidental to these 
Actvites. I allow my Child(ren) to partcipate in these Actvites.  I agree to be bound by the terms of this 
document.

________________________________________________
Print Parent Name

_________________________________________________ _________________________
Parent Signature Date

Swimming Program
Welcome to the Rockwood Swim Program!  We are so excited to be able to ofer this wonderful opportunity to engage in 
regular water actvites.  In preparaton for this program we wanted to get some additonal informaton regarding your child, 
their current swimming ability, and level of comfort in and around water.  Please take a  moment to fll out this quick survey 
for us so that we can make the appropriate accommodatons.  Thank you! 

1. Is your child comfortable putng their whole face in the water and holding their breath for 5-10 seconds?  

A   Yes  A  No

2. Is your child afraid of water? A   Yes A   No
3. Is your child fearless around water regardless of swimming ability?  A   Yes A   No
4. Does your child require a fotaton device? A   Yes A   No

If yes, please be aware that the YMCA does not allow the use of personal foataton devices.

5. Can your child swim without assistance? A   Yes  A  No
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6. Can your child swim the length of a pool, typically 25 yards?  A   Yes A   No

If no, about what distance can they swim without assistance?  __________________

7. Does your child know how to do any swim strokes? (i.e. Freestyle, backstroke, breaststroke, buterfy etc)

_____________________________________________________________________________________

8. Is there anything specifc we should know about your child as we begin pool actvites?________________

______________________________________________________________________________________

Please read and  inital your acknowledgement and agreement to the following:

_____  Send a swimsuit and towel on Fridays for our pool actvites. We will be working on swimming skills for all non-
swimmers but a certain amount of tme for free swim will be included. 

_____  The YMCA performs a swim apttude test for each child.  This determines what secton of the pool your child 
will be given access to.  

_____  There are three lifeguards on duty at the YMCA.  We will always provide a low student/adult rato.  Non 
swimmers will be assigned an adult to supervise them.

YMCA WAIVER
The Valley of the Sun YMCA is a charitable, nonproft entty that strives to support programs that build healthy spirit, mind 
and body for all.  To contnue to be able to ofer our services to all who need them, regardless of ability to pay, all members
and partcipants assume their own risk of injury while at the YMCA or partcipaton in YMCA programs, and agree to sign 
the release and waiver of legal liability below.  If you have any questons or concerns about this form, our policy or any of 
the YMCA’s programs or services, please contact 602-404-9622.

Confdentality, Release, Waiver, and Indemnity Agreement

IN CONSIDERATION OF BEING PERMITTED TO ENTER THE YMCA FOR ANY PURPOSE, INCLUDING BUT NOT LIMITED TO 
OBSERVATION OF USE OF FACILITIES OR EQUIPMENT, OR PARTICIPATION IN ANY PROGRAM BY OR AFFILIATED WITH 
THE YMCA, AT ANY LOCATION, I PERSONALLY,AND ON BEHALF OF MY MINOR CHILD NAMED AS A PARTICIPANT BELOW, 
HEREBY AGREE TO THE FOLLOWING:

1. I agree that prior to partcipatng, each partcipant will inspect the facilites and equipment to be used, and 
if I or the partcipant believes anything is unsafe, I will immediately advise YMCA staf of such conditon(s) and 
refuse to partcipate.
2. I acknowledge and fully understand that each partcipant will be engaging in actvites that involve risk of 
serious personal injury, including permanent disability and death and severe social and economic losses which may 
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or may not result from the partcipant's own actons, inactons, or negligence or from the partcipaton in any of the
YMCA’s programs or use of any of the YMCA's facilites or equipment.  Further, I understand that there may be 
other risks not known to the YMCA or not reasonably foreseeable.
3. I personally, and on behalf of my minor child, assume all the foregoing risks and accept personal 
responsibility for any and all claims, demands, causes of actons, suits, losses, costs, damages or expenses 
(including reasonable atorney fees) following any such personal injury, disability, death, and social and economic 
loss, including for any pain and sufering, loss of wages, loss of consortum, or damage to person or property.
4. I personally, and on behalf of my minor child, RELEASE, WAIVE, FOREVER DISCHARGE AND COVENANT NOT
TO SUE the YMCA, their afliates, assignees, directors, ofcers, employees, agents, representatves, volunteers and 
insurance carriers (hereinafer referred to as “releasees”) from any and all claims, demands, causes of actons, 
suits, losses, costs, damages or expenses (including reasonable atorney fees) for any and all personal injuries, pain 
and sufering, loss of wages, loss of consortum, death or damage to person or  property, RESULTING FROM 
PARTICIPATION IN THE YMCA’S PROGRAMS, INCLUDING BUT NOT LIMITED TO ANY PERSONAL TRAINING 
SESSION/ASSESSMENT BY FITNESS STAFF OF THE YMCA, USE OF THE YMCA’S FACILITIES OR EQUIPMENT, AT ANY 
LOCATION, AND THE USE OF ANY PERSONAL INFORMATION (DEFINED HEREIN) AS PROVIDED HEREIN.
5. I personally, and on behalf of my minor child, agree that if I or a partcipant has any concerns about a 
partcipant’s health or ability to partcipate in the YMCA’s programs or use of the YMCAS’s facilites of equipment, 
at any locaton, I will discuss my or the partcipant’s concerns with the partcipant's physician before deciding or 
allowing a partcipant to partcipate in the YMCA’s programs or use the YMCA’s facilites or equipment and further 
agree to follow the partcipant's physician’s recommendaton regarding physical actvity including partcipaton in 
the YMCA’s programs or use of the YMCA’s facilites or equipment at any locaton.
6. I acknowledge and agree that the YMCA and its releasees reserve the right to decline to accept any 
partcipant or to require any partcipant to withdraw from its programs or use of its facilites or equipment at any 
tme, when such acton is determined by the YMCA or its releasees to be in the best interests of the health, safety, 
and general welfare of the other partcipants of the YMCA or of the individual partcipant.
7. I acknowledge and agree that I ahve been informed that the YMCA conducts regular sex ofender 
screenings on allmembers, partcipants and guests to determine if I am a registered sex ofender and if it is found 
to be true will no tlonger qualify to be a member of teh YMCA and my membership and/or program partcipanton 
will be terminated immediately.
8. By Partcipatng in the YMCA Natonwide Membership Program, I agree to release the Natonal Council of 
Young Men’s Christan Associatons of the United States of America, and its independent and autonomous member
associatons in the United States and Puerto Rico, from claims of negligence for bodily injury or death in connecton
with the use of YMCA facilites, and form any liability for other claims, including loss of property, to the fullest 
extent of the law.  
9. I acknowledge that I have been informed that personal, health, family, enrollment, usage and program 
partcipaton informaton of a partcipant (the “Personal Informaton”) obtained during the YMCA’s programs, the 
use of the YMCA’s facilites or equipment, or personal training session/assessment by ftness staf of the YMCA will 
be treated as private and confdental and, except as expressly provided herein, will not be released or revealed to 
any person outside the YMCA ftness staf without my express writen consent.  Personal informaton will not be 
shared with third partes for purposes of solicitaton. I consent to the use of Personal informaton for research and 
statstcal purposes so long as the ultmate results of such research and statstcal analysis does not identfy me or 
trade facts that could lead to my identfcaton.  The personal informaton and any other non-Personal Informaton 
may be used by the YMCA ftness staf in the course of establishing a program of healthy living (including ftness 
training) for me or the partcipant and evaluatng my or the partcipant's progress in the program.  I further 
expressly agree that this CONFIDENTIALITY, RELEASE, WAIVER AND INDEMNITY AGREEMENT is intended to be as 
broad and all-inclusive as is permited by the law of the State of Arizona and that if any porton thereof is held 
invalid, it is agreed that the balance shall, notwithstanding, contnue in full legal force and efect.
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10. I personally, and on behalf of my minor child, agree that any picture taken of me or my minor child may be 
used for YMCA publicity purposes.

I HAVE READ AND UNDERSTAND THIS CONFIDENTIALITY, RELEASE, WAIVER, AND INDEMNIFICATION 
AGREEMENT, INCLUDING THE FACT THAT I AM RELEASING AND WAIVING CERTAIN OF MY POTENTIAL 
RIGHTS AND THE POTENTIAL RIGHTS OF MY MINOR CHILDREN, AND VOLUNTARILY AND FREELY AGREE TO 
THE TERMS AND CONDITIONS SET FORTH HEREIN.

Partcipant Name:_______________________________________________

If under 18 years old, parents or legal guardians must sign below, individually and on behalf of the partcipant.

Partcipant/Parent Signature:  _______________________________________________  Date: ______________

Partcipant/Parent Signature:  _______________________________________________  Date: ______________

Authorizaton and Waiver to Transport

Child’s Name:  _____________________________________________  Date of Birth: ___________________

I authorize Rockwood Preparatory Academy to transport my minor child in a company or other bus or van, 
driven by an individual authorized by Rockwood Preparatory Academy. I understand my child is expected to 
follow all applicable laws regarding riding in a motor vehicle and is expected to follow the directons provided by
the driver and/or staf or volunteer.  I have read, understand, and discussed with my child the following:

1. My child will travel in a motor vehicle driven by an adult and my child is to wear their safety belt during 
travel.
2. My child is expected to listen to supervising staf/driver, respect staf and other children, the vehicles 
they ride in, and the people they travel with during the trip.
3. Riding in a motor vehicle may result in personal injuries or death from collisions or acts by riders, other 
drivers, or objects.
4. My child is to remain in their seat and not be disruptve to the driver of the vehicle.

Please inital each statement below:

_____  I recognize partcipaton in this actvity, as with any actvity involving motor vehicle transportaton, my 
child may risk personal injury or death. I hereby atest and verify I have been advised of the potental risks, and I 
have full knowledge of the risks involved in this actvity.  I assume any expenses incurred in the event of an 
accident, illness, or other incapacity, regardless of whether I have authorized such expenses.

_____  As a conditon for the transportaton received, I, for myself,  my child, my executors and assigns, further 
agree to release and forever discharge Rockwood Preparatory Academy, and their agents, ofcers, employees 
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and volunteers from any claim that I might have myself or that I could bring on my child’s behalf with regard to 
any damages, demands or actons whatsoever, including those based on negligence,  in any manner arising out 
of this transportaton.

_____  I understand that if my child cannot partcipate in the of site actvity due to medical or other reasons 
and/or I do not give authorizaton to transport my child, an alternate actvity and supervision will be provided to 
them  at the school.

_____  I have read this entre waiver and authorizaton form, I fully understand its terms and conditons, and I 
agree to be legally bound by its terms.

Parent/Guardian Name:  ______________________________________________________________________

Parent/Guardian Signature:  __________________________________________  Date:  ___________________

                                           HEALTH SERVICES
Please check the box from the list below if your child has any of the following:

Conditons:

❏ Seizures or seizure like actvity
❏ Medicaton administraton during school hours
❏ Diabetes
❏ Severe anaphylaxis allergies requiring the use of Benadryl or an Epi-pen
❏ Trach changing/cleaning or Respiratory sucton
❏ Asthma
❏ Use of Oxygen
❏ G-Tube buton feedings, medicaton administraton, feeding pumps, bolus feeding

If your student has any of these conditons, you will need to obtain the proper medical forms from the school.  These 
forms are good for 1 year.  If the student’s conditon or medicaton changes, new forms will be required from the 
doctor

A.  Student Health Profle

Health Care Provider Informaton:

Physician/Clinic: ______________________________________________________________________

 _____________________________Phone: ________________ Fax:_________________
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Student Health Informaton:

Allergies: __________________________________________________________________

Usual reacton to above allergens: _________________________________________________

Usual treatment of above allergic episode: __________________________________________________

Any Toiletng needs or assistance while at school: _____________________________________________

_____________________________________________________________________________________

Does your child wear glasses?    Yes      A  No           If yes, for:    A  Reading                  A   All the tme

Chronic Medical Conditons (diabetes, seizures, arthrits, asthma, ADHD etc): ______________________

_____________________________________________________________________________________

Medicatons taken at school: _____________________________________________________________

_____________________________________________________________________________________

Medicatons taken at home: ______________________________________________________________

_____________________________________________________________________________________

Conditons that may afect your child’s school experience (family, behavior, social/emotonal, medical: 
______________________________________________________________________________________

B.  Emergency Contact Informaton and Protocol

Emergency Contact (diferent from parent)/authorized for pick up:

Name: ____________________________________     Cell: _________________

Name: ____________________________________      Cell: ________________

Name: ____________________________________      Cell: ________________

Page 11 of 15
 2510 E Hunt Hwy Ste #17, San Tan Valley, AZ 85143  OFFICE: 480-530-0886  FAX:602-609-6253 Last updated: 6/22/2020



                                                                                                                       

In an emergency, I give consent for evaluaton and treatment as described:

● The administraton of any frst aid and/or medical treatment deemed necessary by a 
Registered Nurse, Licensed Practcal Nurse, EMT, Nurse Practtoner or Licensed 
Physician.

● The transfer to the closest hospital or health clinic when medically necessary and the 
parent/guardian cannot be reached.

● The administraton of CPR/First Aid by trained school staf

Parent Signature: _____________________________________________ Date: __________

C.  Over the Counter Medicaton Administraton
Please check-mark each authorized medicaton.  No over the counter medicaton will be administered

without parental permission.

              A  Tylenol A    Hydrocortsone cream
                  A  Ibuprofen              A    Antbiotc ointment
                  A  Cough Drops A    Benadryl

   A  Antacid Tablets        
❏ Do not administer any over the counter medicaton to my child.

_____________________________________ _______________
Parent/Guardian signature Date

Comments:____________________________________________________________________________________
_____________________________________________________________________________________________

  D. Script and Nonprescripton Med Administraton Request

● Medicatons must be provided directly to the school nurse in
the original container with a label from the pharmacy.  Meds must not be expired.  Only medicaton that is
required during school hours will be administered.

● Nonprescripton medicaton must be in the original packaging, with all the directons, dosages,
compound contents, and proportons clearly legible.  Age appropriate dosage as stated on the label
will be dispensed

● For the protecton of all, students are not permited to have medicatons in their possession--with 
the excepton of inhalers or EpiPens, for which writen permission has been given by the child’s 
physician and parents.                                                                                          
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● All medicaton must be picked up by the parent/guardian at the end of the medicaton tmes or by 
the last day of school.  Any medicaton that is not picked up will be discarded afer three (3) days 
from the end of the school year.  Medicatons will not be sent home with students. 

Student’s Name:  _________________________________      Date of birth:_________________

    PARENT/GUARDIAN SIGNATURE

I authorize the school nurse to administer the following medicaton as prescribed by the physician to my 
child.

Parent/Guardian Signature:  _________________________________________  Date: _____________

STUDENT DIAGNOSIS:____________________________________________________________

MEDICATION PURPOSE DOSAGE ROUTE FREQUENCY

Dates to be given from _____________________________   to __________________________

Side Efects (diarrhea, drowsiness etc): _________________________________________________

______________________________________________________________________________

Check all that may apply:          ______  Self Administer ______  Nurse Administer

Reviewed by School Nurse or Health Services Member:_______________________________________

E.  Medical Records Release Form

Patent’s Name:__________________________________________________________________

Street Address:  _________________________________________________________________

City, State, Zip:  
__________________________________________________________________

Date of Birth:  ___________________________________________________________________
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I authorize the release of Medical Records and or discussion with DDD services for coordinaton 
of care, for diagnosis, treatment, medicaton, visit notes or referrals relevant to the above 
patents psychiatric, behavioral or developmental concerns.  Please release informaton to:

Rockwood Therapies, LLC
PO Box 1648

Higley, AZ 85236
Ph. 480-256-2678

Email:  pmiller@rockwoodprep.com

Signature:  ____________________________________________________  Date:  __________

Printed Name:  _________________________________________________

Relatonship to Child:  ___________________________________________
(Parent or Guardian)

F. School Health Policy

Medicaton/Treatments at school: All medicatons must be checked in by a member of Health Services. If
a prescripton or nonprescripton medicaton is needed during school hours, the school must have a 
completed and signed Medicaton Administraton Request form on fle.  All equipment and supplies 
necessary for the care of your child must be furnished by the parents/guardians. Medicatons and 
supplies will be administered by a member of the Health Services or other properly trained staf member 
of Rockwood Preparatory

Frequent absences:  If your student is expected to miss 10 days of school consecutvely due to illness, 
upcoming surgeries, or procedures, please ask Health Services for a chronic illness form to be flled out by
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your doctor to protect their atendance and hold their space in the classroom.  Any consecutve absences 
of 3 days or more will require a doctor’s note.

Immunizatons: As a resource, we have provided a schedule of immunizatons your child should have at 
various points in his/her development. Immunizatons are required per state law for any student under 
18 years of age. ARS 15-871-874 states a child will not be able to atend school untl proof of 
immunizaton is submited to the school. All students must be up to date on their immunizatons or have 
a valid personal or medical exempton on fle to atend school. 

Fever/Temperature: Please keep your child home if they have a temperature of 100 degrees or higher. 
They may return to school afer being fever-free for at least 24 hours without the use of medicaton. 

Sneezing/coughing: Please keep your child home if they are sneezing and/or coughing green or yellow 
mucus from their nose or mouth. 

Vomitng and/or diarrhea: Please keep your child home untl they are symptom free for at least 24 
hours. 

Pink eye: The student may return to school afer a full 24 hours of antbiotc treatment. 

Strep Throat: The student may return to school afer a full 24 hours of antbiotc treatment and be fever-
free without medicaton. 

Lice:  We have a nit-free policy.  If a student contracts lice, please do not send them to school untl they 
have been treated and all lice and nits are removed from the hair.  Please report this conditon to the 
teacher or School Nurse.  The student will need to be examined by the School Nurse for lice and/or nits 
before returning to school. 
We look forward to providing excellent service to your child!

Please sign below acknowledging you have received and agree to the School Health Policy.

Parent/Guardian name printed: ______________________________

Signature: ________________________________________________          Date: __________
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