AMHARIC

P Fairfax County
7. PUBLIC SCHOOLS ? COVID-19 m.§ N&rt &

KONP7 LUTT P& av< a0 PMGPE AG N virtualenrollment@fcps.edu gahe:
U-OP° AOGAT Q1T AANTLPCN £:40 T1PANF D Awe hETFAI:

NFA |: (@AF/A047, £71L°A

[T | rUCT O 9P 14 a0 FOEP RTC ermPea- PTPUCTH havit

[y | (] hea M | PARAN, AL, PC nah

OAB/hAS1, A [IRITYN

POAT: 2 PL/OPPrE: ki A% PFairfax County PUHA /(AT (FCPS) NHY & OC 01157 MRI° OHHITE avl Gy

(PS A1 A 0-)
ATAPOM- ©L9° A COVID-19 PR2IF NAL P+mPO®- +9147 CTIPUCT AS PM.G avl 8P T NgPSAP avhiavC AdPar i1l A28 TN (LAA AF9.APE ANTIFOF AV~
AD-L.LF PPLND- T PHAPPD- DLI° PFAPDMD- a0L8 NZV-G hG/DLI° 1PN AT WILTLTA APLU-9° hAL AtmPa®- 994 AFPSAP 9°HI0 1 aPPF AaPALT
AF 0+LL1 DR  0avl 8 av\bP ORIP aPAPDT W1V L &FAU- i

(+en.o749° PCOVID-19 9°50L 09°HI0 TEEPT (Tt aPavHFPT avwlst \FCPS aPZ P ATRANVFD- AL &F A~

[ QCOVID-19 2h22T PmuG/VN9PG F TJUNER OLI° LAIANG FAYT A78A PU1.0AL A1 4.8 NA@- UNLYP T hICH UILIP £ NAT-ANG AATD-P DRYI° P&
nA®- hALh® 2471-00G AAaP-f hG

. (ICOVID-19 ¢4 e+hat ehhgPT £ Po79NE-R OLI° LAIANG FANT PPNTET 916D+ NPTAR 9000 W2.TIC WILTLMBP PTLLaPNT 4,98 NAD- hng
NICh hIP 7 PAATPC hLI° DRIP4, 2L NAD- hA LN 071-ANG AAeP-@ +am A1

P0AAN/PhAS1, 4CM: 7

hEA I .98 M@ AMLI® T AICH 709 T 121-ANG NAae-@ OLF° 4. $L& FAM@- NAThE £471-A0G AAT™¢ 277,97

hAL PmPOA@- OAL/hA87, (COVID-19 2114 PUNIPG/Pm,S GAPE PPNELT 09°GAL AgPUCT IO ANLALTET (H14@- OLI° NAPE 914 AI° havhh:kiz:
ANNPT DY 0T AAD- AR TS TOE I°AT NaPhmit °SAP FOHIND/FIOUCT OHa14DF PUNIPS Ak WL ATLTLLAG: 091048, (118 PPCx: BY PR 7Pk
NNeort P47 5AM = (LY T CPL0D-T avlE vt 0714017 18T RNELNF A

VhoPe@- vt 47 Fa109, @ LITTOF PavgRLAD- DY

NCOVID-19 2C P79757 PSP 00¢ @+ PPk JoCave. -t DLI° 9729+ MUST Include Code (ICD-10 or DSM-5)

NCOVID-19 ™28+ N9°TAL UG AT8.A TG PULLLCIDT AT (1H916D* MG T TTUNEP DLI° NIANSE U-23@- PRLAD-T TERT ANK:

MG AN (eR.D7 (PP 2% eoLACNT 0 F AP

TN 0 AL

eaah ¢rC ?4hh &1C A-TILA
LM AT A6l P &CTT (ANLATL) +7

AONPT hPLLD: IC MG ATV AP, NLNSNLD &0 AL TIT5DTI° THen,T14 avLB OLIP (1€ ALLHD- PPCIk ::

SS/SE 360 (6/21)

LS-Special Education-Forms-SS SE 360


mailto:virtualenrollment@fcps.edu
mailto:virtualenrollment@fcps.edu

o~ COVID-19 Health Eligibility Form

Fairfax County

v Please complete this form in its entirety and submit to virtualenrollment@fcps.edu.

The application cannot be processed until all required documentation is submitted.

PART I: TO BE COMPLETED BY THE PARENT/GUARDIAN

Student Name School Name Student ID # Requested School Year
Student Address City State Zip Code Phone

Parent or Guardian Name Email

PARENTAL CONSENT: [ hereby authorize and Fairfax County Public Schools (FCPS) to

(healthcare provider)
discuss, release, or exchange information contained in or related to this form, or release information from my child's education and medical records

concerning my request for virtual enrollment for the above-referenced student due to COVID-19. I understand that the information that is discussed,
released or exchanged may be written and/or verbal, and will only be discussed, released or exchanged for the purpose of determining whether virtual
enrollment is appropriate for the above-referenced student.

Further, I understand that COVID-19 virtual enrollment requests are subject to approval by FCPS based on the following criteria:

e Documentation of a health/medical need due to COVID-19 from a licensed physician, nurse practitioner,
psychiatrist, or licensed clinical psychologist; AND,

e Documentation from a licensed physician, nurse practitioner, psychiatrist, or licensed clinical psychologist indicating that the
student REQUIRES virtual instruction because of a health/medical need due to COVID-19.

Parent or Guardian Signature Date

PART II. TO BE COMPLETED BY A LICENSED PHYSICIAN, NURSE PRACTITIONER, PSYCHIATRIST OR LICENSED
CLINICAL PSYCHOLOGIST

The above-named parent/guardian, on behalf of their student, or adult student has indicated virtual school enrollment is required for the student due
to the student's health/medical need as a result of COVID-19. Please provide documentation on how virtual enrollment supports the

student's treatment plan by responding to each question below. This form must be completed in its entirety. All information provided with this
request is subject to verification.

Onset of Care Date of Last Patient Visit

Current Diagnosis and reason for treatment as related to COVID-19: MUST Include Code (ICD-10 or DSM-5)

Describe the impact of the student's health/medical condition, due to COVID-19, that requires the student to participate in virtual instruction?

Printed Name of Health Care Provider Practice Name

Practice Address

Phone Number Fax Number Email
Original Signature of Healthcare Provider (Required) Date

Please provide any additional information or documentation on healthcare provider letterhead to attach with request.
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