CareDox

Enrollment Process for Parents/Guardians
www.caredox.com



https://secure.caredox.com/enroll/bartcsc

How do | find the information to enroll?

1. The link on BCSC website on the
Health Services page.

2. If the school has a valid email
address the invitation will be sent by
CareDox.

3. Go to the BCSC website to sign up.

Parent or Legal Guardian Information

Student Information

Click on the sign up box to begin.

Google Chrome is preferred.



CareDox for BCSC students

Parent or Legal Guardian Information

Bartholomew Consolidated o ot If you see the BCSC Iogoi
SomekSggtor you are on the enrollment
’ page and may begin the
process to sign up.

By clicking Create Account , you agree to CareDox's Ter, r



https://secure.caredox.com/enroll/bartcsc

General

© General Information

Family Contacts

Allergies

? Medical Conditions

Diet Restrictions

% Emergency Con!
% Immunizations

% Insurance Information

Medications
OTC Medication Permission

Physician Information

?» Health History Questionnaire

Screenings

% Consents

% Health and Wellness Information

Required Documents

Medical Authorization

General Information

Student Name
Date of Birth *
Gender *
Language
Race

Ethnicity

Special Needs

Address

Information

First Name *

Jerry
2005-11-17

® Male O Female

English j

Street Line 1 *

123 main street

State / Territory *

MA

€ GO BACK

General, family, and
emergency contact
information are read
only in CareDox.

Contact your school
to make updates in
this information if
needed.




Family Contacts - review only, cannot edit this page

ormation

% _Family Contacts;

uire

@ Medical Authorizatiol

Family Contact

Required Form

Name of Contact

Contact Info

@caredox.com

X REMOVE CONTACT

Optional Form

Name of Contact

€ GO BACK

This information is
loaded from Powerschool
automatically.

If it is NOT correct,
contact the school to
make the update.



Allergies

8 Care ’ If yes is selected,

€ GO BACK
@ General Information

s more questions will

@ Allergi .
eraies Allergies

appear that need to

@ Diet Restrictions
% Emergency Contact Does the student have allergies? be a nswe red
© Immunizations
Insurance Information Naiaof Allerav:®
Name of Allergy
@ Medications Select One

Firs )served as epine e auto-injector? (ie Epi-Pen)
v o
% OTC Medication Permission You may aISO
. Life-threateninc

© Physician Information Describe Reaction

ey et . download an

@ Screenings

y s allergy care plan to

@ Health and Wellness Information

SR review with your
child’s doctor.

< SAVE & PREVIOUS

Make sure you
SAVE it.




Medical Conditions

Bl care . If a medical condition
I quires care and
i G treatment at school,
'”Ldglcdt Medical Conditions please contact your
school nurse.

Emergency Contact Does the student have any medical conditions?

Immunizations e e i Froi G

Insurance Information

Medications Name *
OTC Medication Permission Eondictinie —Select One —-
Physician Information

Health History Questionnaire Hypoglycemia

Screenings Hypothyroidism

‘ I ise:

Consents mmunocompromised
. . Impetigo

Health and Wellness Information

Infections

L ts
® Required Documen! Influenza (Flu)
Medical Authorization ADD CARE PLA Integumentary

Irritable bowel syndrome

Joint Pain

+ ADD CONDITION

< SAVE & PREVIOUS




Diet Restrictions

W Care

Diet Restrictions

Does the enrollee have any special diet needs? |f yeS iS SeleCted,
students are still
responsible for the
cafeteria selections.

s Information

3 DIET FORM

Name: File N/A

< SAVE & PREVIOUS




Emergency Contact- review only, cannot edit this page

This information is loaded
from Powerschool
automatically.

Emergency Contact

If it is NOT correct, contact
the school to make
updates.




Immunizations

3 Care , ' Th|S page W|” be |Oaded

Enrollment Progress m Enrollment at 3rd grade 2016-17

from Powerschool and
CHIRP data.

Immunization Card

This is a view only. If

you have updates please
send a note to the
school nurse.

< SAVE & PREVIOUS




Insurance Information

Insurance Information

This enrollee is covered by family medical/hospital insurance or medicaid?
Immun

Insurance Information

Insurance Info

Subscriber Name

Subscriber Info

Uploaded Insurance Card (Optional)
N/A

UPLOAD INSURANCE CARD ¥

Uploaded

N/A

Insurance information is
captured, but no claims
will ever be filed nor any
billing through the
school.



Medications

€ GO BACK

Medications

Does the student require medication to be administered while at school?

intain and/or improve their health

@® Over the Counter (OTC) O Prescr

Medication Informati
el LR Adderall XR 30 MG 24 HR Extended Release Oral Capsule

ADHD

X REMOVE MEDICATION

ADD MEDICATION

< SAVE & PREVIOUS

A doctor’s order is
required for
prescription medication
to be given at school.
Please complete
authorization forms
with your school nurse.



Over the Counter Medications

Over the counter
student medication will
OTC Medication Permission St|” need tO be

, o i e s supplied to the school.

nformation

€ GO BACK

Acetaminophen

dication Permissiol

n Information

Caladryl

Ibuprofen

* Download

< SAVE & PREVIOUS




Physician Information

ysician Information

Emergency C

Immuniz Primary Provider/Doctor

Dr Goode

Preferred Hospital

Preferred Pharmacy

Dentist

+ ADD ANOTHER PHYSICIAN

< SAVE & PREVIOUS




Screenings

| think we need to delete
this screen.

Enrollment Progress ﬂ Enrollment at 3rd grade 2016-17

s Screenings

on Pers

n Inform

PHYSICAL EXAN

< SAVE & PREVIOUS




Consents

€ GOBACK Merge Wlth
Family Contacts CHIRP Consent

Allergies

Consent slide.

om Consent

CareDox can digitize any consent forms such as medical release of information that your district requires parents to sign off on

Required Doc:

Medical Authorization

< SAVE & PREVIOUS




CHIRP (Children and Hoosiers Immunization Registry)

CHIRP

I, parent or guardian, give the Bartholomew Consolidated School Corporation, permission to
release the following information concerning my Child to the Indiana State State Department of
Health's Children and Hoosiers Immunization Registry Program (CHIRP): child's name - first, middle
and last, birthdate, parent or guardian name, immunization information, ethnic background,
address and phone number.

| understand that the information in the registry may be used to verify that my child has received proper
immunizations and to inform me or my child of my child's immunization status or that an immunization
is due according to recommended immunization schedules.

| understand that my child's information will be available to the immunization data registry of another
state, a healthcare provider, a local health department, an elementary or secondary school that is
attended by the individual, a child care center, and the office of Medicaid policy an planning or a
contractor of the office of Medicaid policy and planning. | also understand that other entities may be
added to this list through amendment to I.C. 16-38-5-3

Please select one:

| hereby consent to the release of such information.



Health and Wellness Information

Y care

Enrollment Progress a Enrollment at 3rd grade 2016-17

< GO BACK

Health and Wellness Information
Diet l dan n 1 Fc
Emergen

Immuniza

< SAVE & PREVIOUS

Health and Wellness InFormation._

Required Docum:




Medical Authorization

Immunizatio

Insurance Inf

Medication

OTC Medication Permi

Physician Information

Health History Que
en

Health and Wellne

Requ

€ GO BACK

Medical Authorization

This health history is correct and accurately reflects the health status of the enrollee to whom it pertains. The person described has
permission to participate in all organization activities except as noted by me and/or an examining physician. | give permission to the
physician selected by the organization to order x-rays, routine tests, and treatment related to the health of my enrollee for both routine
health care and in emergency situations. If I cannot be reached in an emergency, | give my permission to the physician to hospitalize, secure
proper treatment for, and order injection, anesthesia, or surgery for this enrollee. | understand the information on this form will be shared
on a 'need to know' basis with organization staff. | give permission to photocopy this form. In addition, the organization has permission to
obtain a copy of my enrollee’s health record from providers who treat my enrollee and these providers may talk with the program'’s staff
about my enrollee’s health status.

Consent for Emergency Medical Services

Signed on Tuesday, September 20th 2016, 12:12:24 pm from Internet Address 24.104.45.130

ny block

parent

< SAVE & PREVIOUS



Enrollment complete

Once the enrollment process is completed by the parent, an email will be sent to
the school nurse to approve the forms.



