
 THRIVE ANNUAL MEDICAL FORMS 
 Check List 

 Please click the links below to access the required annual medical forms. 

 If you have any questions, please contact District Nurse Ana Flynn: 
 aflynn@hunterdonesc.org 

 908-439-4280 ext. 4702 

 IT IS A DDD REQUIREMENT TO UPDATE THIS INFORMATION ANNUALLY 

 FARE Food Allergy & Anaphylaxis Emergency Care Plan  (if applicable) 
 (to be completed by physician ) 

 Epinephrine Auto-Injector Authorization  (if applicable) 
 (to be completed by applicant/parent/guardian) 

 Physician Form 

 Applicant Form 

 Authorization for Prescribed Medication 
 (to be completed by physician) 

 Over-the-Counter Medication Orders for As-Needed Use 
 (to be completed by physician) 

 Consent for Giving Medication 
 (to be completed by applicant/parent/guardian) 

 Physician Form 

 Physician Form 

 Applicant Form 

 Physical and Medical History 
 (to be completed by physician) 

 General Medical Information 
 (to be completed by applicant/parent/guardian) 

 Physician Form 

 Applicant Form 

 HCESC Thrive Day Habilitation Dental Form  Physician Form 

 My Asthma Action Plan  (if applicable) 
 (to be completed by physician) 

 Physician Form 

 Acute Seizure Action Plan (ASAP)  (if applicable) 

 Seizure Action Plan (SAP)  (if applicable) 

 Physician Form 

 Physician Form 

 Emergency Contact Card with Consent for Treatment 
 (to be completed by applicant/parent/guardian in case of changes) 

 Update Annually 

 Please update these forms ONLY when there are changes. 

 Authorization to Disclose Information 
 (to be completed by applicant/parent/guardian in case of changes) 

 Only Update 
 with Changes 

 Questionnaire for Participant With Seizures  (if applicable) 
 (to be completed by applicant/parent/guardian in case of changes) 

 Only Update 
 with Changes 

 Allergy Information and History 
 Bees  Food  Medication  Latex  Multiple/Other 
 (to be completed by applicant/parent/guardian in case of changes) 

 Only Update 
 with Changes 

 Thrive Annual Medical Forms Links - 2024 - Google Docs 

mailto:aflynn@hunterdonesc.org
https://drive.google.com/file/d/13Pre_oPoEgGgzoai5JgIJIQ9y4BcZnxc/view?usp=sharing
https://drive.google.com/file/d/13vjB7j_xLIdm4-9KA6_gq3Rf3KxcebYu/view?usp=sharing
https://drive.google.com/file/d/14mmlWziChHtnWEP_epHbWZ0kzSpNDKIT/view?usp=sharing
https://drive.google.com/file/d/148TmegVtpZPK5x0Eh1VnsBppDiK19lF3/view?usp=sharing
https://drive.google.com/file/d/13zYPPNceMtP7aBvLGtki0utypKxbVKjZ/view?usp=sharing
https://drive.google.com/file/d/145Z8p_0GvQ1Gdfc2hXu7uoM_IxJ7qpNz/view?usp=sharing
https://drive.google.com/file/d/14xNN0_TSVe_izhAxkxIf6-glcxM1UgYu/view?usp=sharing
https://drive.google.com/file/d/1TnGTfrwwogTFCQvbYgC2IlI78czUtkyc/view
https://drive.google.com/file/d/1T49vVeUYnug8LsL9jtNgGK0d56KB75pT/view?usp=sharing
https://drive.google.com/file/d/136yP4bpKMgGaQH-D5mtsFCmQalSr4_t_/view?usp=sharing
https://drive.google.com/file/d/14K5ScUiUQQNtx1SO_GcKbjhghUltdD2G/view?usp=sharing
https://www.hunterdonesc.org/hcesc/_zumu_user_doc_cache/Emergency_Contact_Card_THRIVE_July_2023_update_ATTACHMENT_N.pdf
https://drive.google.com/file/d/12GO0XxJNVA-qy8AAu2LpbZ0_9spbgfY5/view?usp=sharing
https://drive.google.com/file/d/13rYtRn64bjuqx5n1CfAZPGWHDPfByrUm/view?usp=sharing
https://drive.google.com/file/d/13XC8dfV9yuNkZWFS-paPSdm2jLlfvte0/view?usp=sharing
https://drive.google.com/file/d/13XKcCm19SrApN1EnDKw79phxc-Rz8_lh/view?usp=sharing
https://drive.google.com/file/d/13eF4kou8ZjtLaAMHQc0YX9J61jT8DiYb/view?usp=sharing
https://drive.google.com/file/d/13aQJa9kJMGcHaRBiNO6S_F4UGMbg1JDb/view?usp=sharing
https://drive.google.com/file/d/13jH8n9I1vRZOKjUorrpYCgMRKDpKVuM1/view?usp=sharing

