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FLORIDA DEPARTMENT OF HEALTH IN MIAMI-DADE COUNTY 
SCHOOL HEALTH PROGRAM
ROLES AND RESPONSIBILITIES – ADD/ADHD
Student: ___________________________ DOB: _____________ Teacher: _________________ Grade: _______

Parent/Guardian & Phone(s): _____________________________   School Year: _______________________
	School Responsibilities/Agreements
	Family Responsibilities/Agreements 
	Student Responsibilities/Agreements

	· Provide a free and appropriate education by providing services directly, contracting for services, or by delegating responsibility to local education agencies
· Assure that student is educated in regular classrooms to the extent possible
· Choose a placement for the child which is appropriate

	· Provide medication for school site

· Replace any expired medication.  
            Exp. Date: ___________

· Keep school staff informed of any changes in student condition or medications
	· Attempt to focus on a specific stimuli
· Exhibit readiness to learn
· Participate in self-care activities

	· Staff to administer medications per practitioners orders and  MDCPS training:

	· Be involved and have close communication with school
	· Take medications at appropriate time

	· Staff to contact parent/guardian 
· CPR certified staff

1. __________________________
2. __________________________
	· Provide love, support and encouragement to promote resilience 
	· Exhibit appropriate decision-making skills
· Self-evaluate and correct behavior as necessary

	· Prevent failure for children with ADD/ADHD 


	· Structure work environment, tasks, and materials
	· Communicate needs as appropriate

	· Prevention at school site:
· Allow for reasonable accommodations in order to reduce clutter and stimuli 

· Allow reasonable accommodations to create an environment conducive to the development of structure
	· Obtain accurate and updated information on the ADD/ADHD

· Obtain and implement various treatment strategies for ADD/ADHD management
	

	· Instructions for substitute teacher: 
	
	


________________________________                                                        ___________________

        Parent/Guardian Signature     




                        Date
  ________________________________



        __________________

  Principal or School Administration Designee




          Date


   

    ____________________________


                     _________________


       School Nurse                                                                                                              Date
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