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CHILD, YOUTH, AND SCHOOL SERVICES EXCEPTION TO POLICY FOR ADMINISTERING MEDICATION
(AE Reg 608-10-1)
Data required by the Privacy Act of 1974
Authority: 10 USC 3013.
Purpose: To provide childcare services.
Routine uses: In addition to those disclosures generally permitted under 5 USC 552a(b) of the Privacy Act, these records and information may specifically be disclosed outside the DOD as a routine use pursuant to 5 USC 552a(b)(3) as follows: Information from this system may be disclosed to civilian health and welfare departments and agencies in emergency situations. The “Blanket Routine Uses” set forth at the beginning of the Army Compilation of Systems of Records Notices also apply.
Disclosure: Voluntary, but if information is not provided, individuals may not be able to participate in Child, Youth, and School Services activities.
Instructions for use: If a parent brings in a medication that is not in an approved category, Child, Youth, and School Services (CYS Services) personnel must contact the CYS Services nurse or public health nurse to seek approval. The information on this form will be provided to the nurse. If approval can be made over the telephone, CYS Services personnel will document any special instructions or side effects to watch for. Some medications will need to be approved by the Safe Neighborhood Awareness Program team. Keep this form in the child's record and document on DA Form 5225-R as “exception to policy approved.”
Child, Youth, and School Services (CYS Services)
Part A
Child's name
Date of birth (YYYYMMDD)
CYS Services program
Medication
Dose
Frequency
Duration
(days)
Start date (YYYYMMDD)
Finish date (YYYYMMDD)
Why was the medication prescribed?
Physician
Approval for
the exception to
policy granted
PHN name
Date (YYYYMMDD)
PHN signature
If no, further evaluations are required by a nurse or by the SNAP team.
If yes, complete part B below. 
Part B
1. The medication may be administered as prescribed by the physician for
(length of approval)
2. Complete DA Form 5225-R
3. Special instructions
4. Side effects to watch for include the following:
a. 
b.
c.
5. If side effects are suspected, the same protocol as for medication on the approved medication list should be followed. Medications will be
    stopped, the parent or guardian will be notified, and the physician or health consultant will be notified as indicated by the child's condition.
    For any life-threatening condition, the child will be sent by ambulance to the nearest appropriate emergency care site.
Name of CYS Services personnel who contacted the nurse
Date
Signature
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