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NAVY CHILD AND YOUTH PROGRAMS PROGRAM ACCOMMODATIONS
PRIVACY ACT STATEMENT
 
AUTHORITY: 10 U.S.C 5013, Secretary of the Navy; DoD Instruction 6060.02, Child Development Programs; DoD Instruction 6060.4, Youth Programs; OPNAVINST 1700.9 series; Navy Child and Youth Programs (CYP); and SORN NM01754-3.
PURPOSE:  To obtain information to evaluate and implement needed accommodations for a child.  This information is provided by CYP professionals, guardian(s), and primary health care provider in order to support care in CYP. 
ROUTINE USES:  Information collected is accessed by CYP management for program management.  Any release of information contained in this system of records outside of DoD will be compatible with the purposes for which the information is collected and maintained.
DISCLOSURE: Providing information is voluntary; however, failure to provide information may adversely impact individuals from participation in CYP activities.    
Additional information can be found here: https://dpcld.defense.gov/Privacy/SORNsIndex/DOD-wide-SORN-Article-View/Article/570428/nm01754-3/
 
NOTE: This form contains health related Personally Identifiable Information.  The DoD Health Information Privacy Regulation (DoD 6025.18-R) issued pursuant to the Health Insurance Portability and Accountability Act of 1996, applies to most such health information.  DoD 6025-18-R may place additional procedural requirements on the uses and disclosures of such information beyond those found in the Privacy Act of 1974 or mentioned in the system of records notice.
The public reporting burden for this collection of information, OMB No. XXXX-XXXX, is estimated to average 1 hour (60 minutes) per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any burden reduction suggestion to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-information-collections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number.
PLEASE DO NOT RETURN YOUR RESPONSE TO THE ABOVE ADDRESS. Responses should be sent to your Regional Director.
CHILD INFORMATION
SECTION 1:  MEDICAL NEEDS
Definition:  Child has a diagnosed medical condition.  Child's needs:      -Are biological in nature;       -Last for an extended period (does not include temporary needs like antibiotics);      -Require more than the usual amount of medical care.
 6.  DID THE PARENT/SPONSOR IDENTIFY MEDICAL NEEDS FOR THE CHILD?
ACCOMMODATIONS REQUIRED
 7.  DOES THE CHILD REQUIRE ACCOMMODATIONS TO PARTICIPATE IN CYP?
 8.  CAN THE PROGRAM REASONABLY ACCOMMODATE WITHIN OPERATIONAL PROCEDURES?
 9.  CAN THE PROGRAM REASONABLY ACCOMMODATE WITH EXISTING RESOURCES?
10.  IF ANSWERS TO QUESTIONS 8 AND 9 ARE YES, INDICATE THE STEPS TAKEN TO SUPPORT THE CHILD.
DATE COMPLETED:
11.  IF ANSWERS TO QUESTIONS 8 OR 9 ARE NO, INDICATE THE STEPS TAKEN TO SUPPORT THE CHILD.
DATE COMPLETED:
SECTION 2:  PARENT/SPONSOR-INITIATED NON-MEDICAL NEEDS
Definition:  Child may or may not have a diagnosed disability or condition.  Child's needs:
     -May be behavioral, developmental, learning, physical, sensory, or social-emotional in nature. 
     -Affect the child's ability to participate in the program routine and activities and/or connect with others. 
 13.  DID THE PARENT/SPONSOR IDENTIFY NON-MEDICAL NEEDS FOR THE CHILD? 
ACCOMMODATIONS REQUIRED
 14.  DOES THE CHILD REQUIRE ACCOMMODATIONS TO PARTICIPATE IN CYP?
 15.  CAN THE PROGRAM REASONABLY ACCOMMODATE WITHIN OPERATIONAL PROCEDURES?
 16.  CAN THE PROGRAM REASONABLY ACCOMMODATE WITH EXISTING RESOURCES?
 17.  IF ANSWERS TO QUESTIONS 15 AND 16 ARE YES, INDICATE THE STEPS TAKEN TO SUPPORT THE CHILD.
DATE COMPLETED:
18.  IF ANSWERS TO QUESTIONS 15 OR 16 ARE NO, INDICATE THE STEPS TAKEN TO SUPPORT THE CHILD.
DATE COMPLETED:
SECTION 3:  PROGRAM-INITIATED NON-MEDICAL NEEDS
Definition:  Child may or may not have a diagnosed disability or condition.  Child's needs:
     -May be behavioral, developmental, learning, physical, sensory, or social-emotional in nature. 
     -Affect the child's ability to participate in the program routine and activities and/or connect with others. 
 21.  DOES THE CHILD NEED ADDITIONAL SUPPORT FOR SUCCESSFUL PROGRAM PARTICIPATION?
PROGRAM SUPPORTS
 26.  DID THE IMPLEMENTATION OF CONNECTIONS PRACTICES EFFECTIVELY SUPPORT THE CHILD'S NEEDS?
        IF YES, PROCEED TO QUESTION 29 ACCOMMODATIONS.  IF NO, CONTINUE TO QUESTION 27 
        ENVIRONMENTAL PRACTICES.
 28.  DID THE IMPLEMENTATION OF ENVIRONMENTAL PRACTICES EFFECTIVELY SUPPORT THE CHILD'S NEEDS?
ACCOMMODATIONS
 29.  DOES THE CHILD REQUIRE ACCOMMODATIONS TO PARTICIPATE IN CYP?
 30.  CAN THE PROGRAM REASONABLY ACCOMMODATE WITHIN OPERATIONAL PROCEDURES?
 31.  CAN THE PROGRAM REASONABLY ACCOMMODATE WITH EXISTING RESOURCES?
 32.  IF ANSWERS TO QUESTIONS 28 OR 29 ARE YES, INDICATE THE STEPS TAKEN TO SUPPORT THE CHILD.
DATE COMPLETED:
33.  IF ANSWERS TO QUESTIONS 30 AND 31 ARE NO, INDICATE THE STEPS TAKEN TO SUPPORT THE CHILD.
DATE COMPLETED:
SECTION 4:  COMPLEX NEEDS
Definition:  Child may or may not have a diagnosed disability or condition.  Child:
     -  Has several needs that tend to interact and impact development and well-being (e.g., child has a speech delay and a sensory processing disorder; 
        she becomes overwhelmed easily and has a difficult time communicating when that happens).
     -  Often requires support from more than one agency (e.g., CYP, school district, mental health).  
 35.  DOES THE CHILD HAVE COMPLEX NEEDS THAT MAY IMPACT PARTICIPATION OR INTERACTIONS?
HEALTH OR SAFETY RISK 
 36.  DOES THE CHILD'S PARTICIPATION POSE A DIRECT HEALTH/SAFETY RISK TO SELF OR OTHERS?
FUNDAMENTAL ALTERATION
 37.  DO THE ACCOMMODATIONS REQUIRED RESULT IN A FUNDAMENTAL ALTERATION TO THE PROGRAM?
UNDUE BURDEN
 38.  DO THE ACCOMMODATIONS REQUIRED CREATE SIGNIFICANT DIFFICULTY OR EXPENSE TO THE PROGRAM?
ACCOMMODATIONS
39.  HAS THE PROGRAM MADE REASONABLE ACCOMMODATIONS?
40.  IF ANSWER TO QUESTION 39 IS YES, INDICATE THE STEPS TAKEN TO SUPPORT THE CHILD:
DATE COMPLETED:
 41.  IF ANSWER TO QUESTION 39 IS NO, INDICATE THE STEPS TAKEN TO SUPPORT THE CHILD:
DATE COMPLETED
 42.  DOES THE PROGRAM HAVE OBJECTIVE DOCUMENTATION OF A DOCUMENTED HEALTH OR SAFETY RISK,          FUNDAMENTAL ALTERATION, OR UNDUE BURDEN?
 43.  IF THE ANSWER TO QUESTION 42 IS YES, INDICATE THE DATE EACH OF THE STEPS BELOW WAS COMPLETED:
DATE COMPLETED
 44.  IF THE ANSWER TO  QUESTION 42 IS NO, INDICATE THE DATE EACH OF THE STEPS BELOW WAS COMPLETED:
DATE COMPLETED
 
SECTION 3. PROGRAM-INITIATED NON-MEDICAL NEEDS
 
Non-Medical Needs may be behavioral, developmental, learning, physical, sensory, or social-emotional in nature, and may affect the child's ability to participate in the program routine and activities and/or connect with others. The child may or may not have a diagnosed disability or condition. This section is completed by the Program Director when CYP Professionals identify a need.
 
Items 20-33. As stated.
 
Item 34. List additional steps taken to support the child and provide any other information that will assist in accommodating the child.
 
SECTION 4. COMPLEX NEEDS
 
Children with Complex Needs may have several needs that tend to interact and impact development and well-being, and often require support from more than one agency. The child may or may not have a diagnosed disability or condition. This section is completed by the Program Director for documented health or safety risks, fundamental alterations, or an undue burden.
 
Items 35-44. As stated.
 
Item 45. List additional steps taken to support the child and provide any other information that will assist in making decisions about accommodations for the child.
 
Items 45-48. As stated.
 
 
 
GENERAL
 
The Program Accommodations Form documents the program accommodations required to support individual needs, whether accommodations can be provided within existing program operations and with existing resources, and the program steps taken to support the child. Program Directors will complete the relevant sections for all needs that require accommodations regardless of whether the needs were identified by the parent or the program. If indicated, a healthcare provider may be
required to provide medical clearance for the child's re-entry to Navy CYP and identify whether any additional supports are required for the child's participation.
  
CHILD INFORMATION
 
Items 1-5. As stated.
 
SECTION 1. MEDICAL NEEDS
 
Medical needs are defined as a diagnosed medical condition. The child's needs are biological in nature; last for an extended period (does not include temporary needs like antibiotics); and require more than the usual amount of care. This section is completed by the Program Director when the Health Information Form, Family Profile, or Parent/Sponsor indicate a need.
 
Items 6-11. As stated.
 
Item 12. List additional steps taken to support the child and provide any other information that will assist in accommodating the child.
 
SECTION 2. PARENT/SPONSOR-INITIATED NON-MEDICAL NEEDS
 
Non-Medical Needs may be behavioral, developmental, learning, physical, sensory, or social-emotional in nature, and may affect the child's ability to participate in the program routine and activities and/or connect with others. The child may or may not have a diagnosed disability or condition. This section is completed by the Program Director when the Health Information Form, Family Profile, or Parent/Sponsor indicate a need.
 
Items 13-18. As stated.
 
Item 19. List additional steps taken to support the child and provide any other information that will assist in accommodating the child.
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