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In 2018, approximately 325 children were
diagnosed with childhood cancer in Virginia.
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Just as adults get up and go to work each day, children get up and go
to school. When children are unable to attend school due to lengthy
hospitalizations, clinic visits, and medical treatment, these children feel
a loss. Therefore, physicians and medical team members are working for
the cure and also to instill as much normalcy in the child’s life as possible,
which includes transitioning back to school as soon as possible. With this
transition back to school comes many questions and concerns regarding
the physical, cognitive, and psycho-social & emotional late effects of
treatment. In order to be proactive and make the transition as smooth as
possible, these questions and concerns must be addressed in the school
setting. The medical team and parents play a key role in educating school
personnel and providing them with the necessary documentations and
information needed to support the child as he or she transitions back.
As a joint project between the Virginia Department of Health, ASK
Childhood Cancer Foundation, and the Virginia Childhood Cancer
Workgroup, an educational toolkit was designed to help support each
childhood cancer patient as he or she transitions back to school. The
toolkit is divided into three section: hospital section, school section, and
parent section. Each section provides information and forms to promote a
successful re-entry back to school.
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Back to School Health Plan

Medical Procedure
for School

Name
Date of Birth
Diagnosis
Nutritional Needs

Date of Diagnosis
Treatment

Emergency Contact Information
First Name

Last Name

Relationship to Patient

Address

Needed Medications
for School

City

Cell/Home Phone

State

Zip/Postal Code

Business Phone

Children are cleared to return to school after chemotherapy, but still have some
degree of immune system compromise. After completion of chemotherapy they do
not receive vaccines apart from the flu shot for the first 6 months. Once they are 6
months from completion of treatment they may receive killed vaccines. Live vaccines
such as MMR and Varicella are deferred until 12 months after treatment.
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HELPFUL

ACCOMMODATIONS

Use of visual aids and manipulatives when learning new tasks
Use of assistive technology to address reading and writing difficulties
Divider or study carrel to block visual distractions when completing tests,
quizzes, and individual class assignments
Frequent breaks during lengthy class periods and assignments to mitigate
fatigue and improve mental stamina
Modified workload with emphasis on quality versus quantity

The following checklist can be used on the 504
Plan or IEP when student is exhibiting physical,
cognitive, psycho-social and emotional challenges:

Study guide or bank of possible questions at the beginning of each study
unit
Small group or individual setting for testing, quiet and free of distractions
Teacher prompts and reminders to submit classwork and homework
Use of a voice-to-text reader to improve oral reading comprehension

Two sets of books or instructional materials; one set for home and one
set for school

Use of noise canceling headphones to reduce demands on sustained
attention

Permission to carry a water bottle throughout the school day

Use of multi-modality learning in which auditory, visual, and tactile

Mid-morning and afternoon snack breaks

hands-on activities are incorporated

Bathroom privileges when needed

Use of formula bank and word bank to assist with word retrieval and
memory issues

Rest period when needed
Use of a 2-way agenda book in which parents and teacher can
communicate on a daily/weekly basis
Agenda book will be checked and initialed by teacher to ensure
homework is written clearly and precisely
Clarification of both oral and written directions
Hard copy of notes, power-points and study guides
Scribe to take notes
Chunking of assignments and tests into small parts
Extended wait time for responses due to slower processing
Extended time to complete assignments and tests
Repeat or rephrase key information of study unit to allow for additional
processing
Preferential seating, free of distractions
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Exempt from strenuous exercises, contact sports, and long distance
running in PE class
Exempt from the Presidential Physical Fitness Testing in the Fall and
Spring
Participation in physical education activities as tolerated
Permission to wear sunscreen and hat when going to recess or PE
Permission to wear a hat or scarf due to hair loss or feelings of discomfort
Allowed to leave class 3-5 minutes early to avoid the crowded hallways
Peer buddy when transitioning from class to class
Elevator pass when school has multiple floors
Locker assignment close to classes
Parking space close to school entrance
Partial day school with intermittent homebound services when unable to
attend for a full day
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Your Local Pediatric Cancer Team
Name

8

Organization

Phone

Email

Resources in Our Community
Organization

Contact Name

Location

Phone

Email
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Notes
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Notes
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(804) 658-5910
5211 W Broad St Suite 102, Richmond, VA 23230
www.askccf.org

