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Attn: DMAF Coordinator

New York City DOHMH

Office of School Health

42-09 28t Street, CN-25
Queens, New York 11101-4714
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BronxMAF@health.nyc.gov
BrooklynMAF@health.nyc.gov
ManhattanMAF@health.nyc.gov
QueensMAF@health.nyc.gov
StatenlslandMAF@health.nyc.gov
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Attn: Director of Nursing
New York City DOHMH
Office of School Health
42-09 28th Street, CN-25
Queens, New York 11101-4714
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T-34415 504 Accommodations Parent Letter-Reauthorization (Korean)


https://www.schools.nyc.gov/docs/default-source/default-document-library/diabetes-medication-administration-form-2022-23-english-for-providers
https://www.schools.nyc.gov/school-life/health-and-wellness/health-services
https://www.schools.nyc.gov/docs/default-source/default-document-library/medical-accommodations-request-form-school-year-2022-23
https://cdn-blob-prd.azureedge.net/prd-pws/docs/default-source/default-document-library/request-for-section-504-accommodations-parent-form-with-hipaa-authorization-school-year-2022-2023.pdf?sfvrsn=93216d70_2
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mailto:ManhattanMAF@health.nyc.gov
mailto:QueensMAF@health.nyc.gov
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