Chart A:  School-Based Health Center Program Projections for FY 2020
Local County:  __________________, Maryland

Please complete this chart for each SBHC in your program. 

EXAMPLE: 
	SBHC Site:  Seaview Elementary
	Projected 2019-2020 SBHC hours (below) and Level of Service (I, II, or III):  Level II

	
	MSDE-funded?
	Monday

Hours of Service
	Tuesday 

Hours of Service
	Wednesday Hours of Service
	Thursday Hours of Service
	Friday       Hours of Service
	Saturday  Hours of Service
	Sunday     Hours of Service
	Total Hours of Service / week

	Somatic Health Services
	Yes
	9 am – 3 pm
	9 am – 12 noon
	9 am – 3 pm
	9 am – 12 noon
	None
	None
	None
	18

	Mental Health Services
	Yes
	12 noon – 4 pm
	12 noon – 4 pm
	None
	12 noon – 7 pm
	None
	None
	None
	15

	Oral Health Services
	No
	None
	9 am – 3 pm
	None
	None
	None
	None
	None
	6

	Substance Abuse Services
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	N/A
	0

	Group Health Educa/Support
	Yes
	None
	None
	None
	3 pm – 4:15 pm
	None
	None
	None
	1.5

	Other __________________
	
	
	
	
	
	
	
	
	


Notes:  Seaview Elementary opened in FY 2017and will add 100 new students in FY 2018 ; service hours will be increased next year in response to demand, but this schedule may need to be modified again as we see how well it works.

Please complete this chart for each SBHC in your program
	Name of SBHC Site:                 
	  Projected 2019-2020 SBHC hours (below)   Specify SBHC Level of Service (I, II, or III):

	
	MSDE-funded?
	Monday

Hours of Service
	Tuesday 

Hours of Service
	Wednesday Hours of Service
	Thursday Hours of Service
	Friday       Hours of Service
	Saturday  Hours of Service
	Sunday     Hours of Service
	Total Hours of Service / week

	Somatic Health Services
	
	
	
	
	
	
	
	
	

	Mental Health Services
	
	
	
	
	
	
	
	
	

	Oral Health Services
	
	
	
	
	
	
	
	
	

	Substance Abuse Services
	
	
	
	
	
	
	
	
	

	Group Health Educa/Support
	
	
	
	
	
	
	
	
	

	Other _________________ 
	
	
	
	
	
	
	
	
	


Notes:  

	Name of SBHC Site:                 
	 Projected 2019-2020 SBHC hours (below)   Specify SBHC Level of Service (I, II, or III): 

	
	MSDE-funded?
	Monday

Hours of Service
	Tuesday 

Hours of Service
	Wednesday Hours of Service
	Thursday Hours of Service
	Friday       Hours of Service
	Saturday  Hours of Service
	Sunday     Hours of Service
	Total Hours of Service / week

	Somatic Health Services
	
	
	
	
	
	
	
	
	

	Mental Health Services
	
	
	
	
	
	
	
	
	

	Oral Health Services
	
	
	
	
	
	
	
	
	

	Substance Abuse Services
	
	
	
	
	
	
	
	
	

	Group Health Educa/Support
	
	
	
	
	
	
	
	
	

	Other _________________ 
	
	
	
	
	
	
	
	
	


Notes:
	Name of SBHC Site:                 
	  Projected 2019-2020 SBHC hours (below)   Specify SBHC Level of Service (I, II, or III):

	
	MSDE-funded?
	Monday

Hours of Service
	Tuesday 

Hours of Service
	Wednesday Hours of Service
	Thursday Hours of Service
	Friday       Hours of Service
	Saturday  Hours of Service
	Sunday     Hours of Service
	Total Hours of Service / week

	Somatic Health Services
	
	
	
	
	
	
	
	
	

	Mental Health Services
	
	
	
	
	
	
	
	
	

	Oral Health Services
	
	
	
	
	
	
	
	
	

	Substance Abuse Services
	
	
	
	
	
	
	
	
	

	Group Health Educa/Support
	
	
	
	
	
	
	
	
	

	Other _________________ 
	
	
	
	
	
	
	
	
	


Notes:

	Name of SBHC Site:                 
	  Projected 2019-2020 SBHC hours (below)   Specify SBHC Level of Service (I, II, or III):

	
	MSDE-funded?
	Monday

Hours of Service
	Tuesday 

Hours of Service
	Wednesday Hours of Service
	Thursday Hours of Service
	Friday       Hours of Service
	Saturday  Hours of Service
	Sunday     Hours of Service
	Total Hours of Service / week

	Somatic Health Services
	
	
	
	
	
	
	
	
	

	Mental Health Services
	
	
	
	
	
	
	
	
	

	Oral Health Services
	
	
	
	
	
	
	
	
	

	Substance Abuse Services
	
	
	
	
	
	
	
	
	

	Group Health Educa/Support
	
	
	
	
	
	
	
	
	

	Other _________________ 
	
	
	
	
	
	
	
	
	


Notes

	Name of SBHC Site:                 
	  Projected 2019-2020 SBHC hours (below)   Specify SBHC Level of Service (I, II, or III):

	
	MSDE-funded?
	Monday

Hours of Service
	Tuesday 

Hours of Service
	Wednesday Hours of Service
	Thursday Hours of Service
	Friday       Hours of Service
	Saturday  Hours of Service
	Sunday     Hours of Service
	Total Hours of Service / week

	Somatic Health Services
	
	
	
	
	
	
	
	
	

	Mental Health Services
	
	
	
	
	
	
	
	
	

	Oral Health Services
	
	
	
	
	
	
	
	
	

	Substance Abuse Services
	
	
	
	
	
	
	
	
	

	Group Health Educa/Support
	
	
	
	
	
	
	
	
	

	Other _________________ 
	
	
	
	
	
	
	
	
	


Notes

	Name of SBHC Site:                 
	  Projected 2019-2020 SBHC hours (below)   Specify SBHC Level of Service (I, II, or III):

	
	MSDE-funded?
	Monday

Hours of Service
	Tuesday 

Hours of Service
	Wednesday Hours of Service
	Thursday Hours of Service
	Friday       Hours of Service
	Saturday  Hours of Service
	Sunday     Hours of Service
	Total Hours of Service / week

	Somatic Health Services
	
	
	
	
	
	
	
	
	

	Mental Health Services
	
	
	
	
	
	
	
	
	

	Oral Health Services
	
	
	
	
	
	
	
	
	

	Substance Abuse Services
	
	
	
	
	
	
	
	
	

	Group Health Educa/Support
	
	
	
	
	
	
	
	
	

	Other _________________ 
	
	
	
	
	
	
	
	
	


	Name of SBHC Site:                 
	  Projected 2019-2020 SBHC hours (below)   Specify SBHC Level of Service (I, II, or III):

	
	MSDE-funded?
	Monday

Hours of Service
	Tuesday 

Hours of Service
	Wednesday Hours of Service
	Thursday Hours of Service
	Friday       Hours of Service
	Saturday  Hours of Service
	Sunday     Hours of Service
	Total Hours of Service / week

	Somatic Health Services
	
	
	
	
	
	
	
	
	

	Mental Health Services
	
	
	
	
	
	
	
	
	

	Oral Health Services
	
	
	
	
	
	
	
	
	

	Substance Abuse Services
	
	
	
	
	
	
	
	
	

	Group Health Educa/Support
	
	
	
	
	
	
	
	
	

	Other _________________ 
	
	
	
	
	
	
	
	
	


	Name of SBHC Site:                 
	  Projected 2019-2020 SBHC hours (below)   Specify SBHC Level of Service (I, II, or III):

	
	MSDE-funded?
	Monday

Hours of Service
	Tuesday 

Hours of Service
	Wednesday Hours of Service
	Thursday Hours of Service
	Friday       Hours of Service
	Saturday  Hours of Service
	Sunday     Hours of Service
	Total Hours of Service / week

	Somatic Health Services
	
	
	
	
	
	
	
	
	

	Mental Health Services
	
	
	
	
	
	
	
	
	

	Oral Health Services
	
	
	
	
	
	
	
	
	

	Substance Abuse Services
	
	
	
	
	
	
	
	
	

	Group Health Educa/Support
	
	
	
	
	
	
	
	
	

	Other _________________ 
	
	
	
	
	
	
	
	
	


	Name of SBHC Site:                 
	  Projected 2019-2020 SBHC hours (below)   Specify SBHC Level of Service (I, II, or III):

	
	MSDE-funded?
	Monday

Hours of Service
	Tuesday 

Hours of Service
	Wednesday Hours of Service
	Thursday Hours of Service
	Friday       Hours of Service
	Saturday  Hours of Service
	Sunday     Hours of Service
	Total Hours of Service / week

	Somatic Health Services
	
	
	
	
	
	
	
	
	

	Mental Health Services
	
	
	
	
	
	
	
	
	

	Oral Health Services
	
	
	
	
	
	
	
	
	

	Substance Abuse Services
	
	
	
	
	
	
	
	
	

	Group Health Educa/Support
	
	
	
	
	
	
	
	
	

	Other _________________ 
	
	
	
	
	
	
	
	
	


	Name of SBHC Site:                 
	  Projected 2019-2020 SBHC hours (below)   Specify SBHC Level of Service (I, II, or III):

	
	MSDE-funded?
	Monday

Hours of Service
	Tuesday 

Hours of Service
	Wednesday Hours of Service
	Thursday Hours of Service
	Friday       Hours of Service
	Saturday  Hours of Service
	Sunday     Hours of Service
	Total Hours of Service / week

	Somatic Health Services
	
	
	
	
	
	
	
	
	

	Mental Health Services
	
	
	
	
	
	
	
	
	

	Oral Health Services
	
	
	
	
	
	
	
	
	

	Substance Abuse Services
	
	
	
	
	
	
	
	
	

	Group Health Educa/Support
	
	
	
	
	
	
	
	
	

	Other _________________ 
	
	
	
	
	
	
	
	
	


	Name of SBHC Site:                 
	  Projected 2019-2020 SBHC hours (below)   Specify SBHC Level of Service (I, II, or III):

	
	MSDE-funded?
	Monday

Hours of Service
	Tuesday 

Hours of Service
	Wednesday Hours of Service
	Thursday Hours of Service
	Friday       Hours of Service
	Saturday  Hours of Service
	Sunday     Hours of Service
	Total Hours of Service / week

	Somatic Health Services
	
	
	
	
	
	
	
	
	

	Mental Health Services
	
	
	
	
	
	
	
	
	

	Oral Health Services
	
	
	
	
	
	
	
	
	

	Substance Abuse Services
	
	
	
	
	
	
	
	
	

	Group Health Educa/Support
	
	
	
	
	
	
	
	
	

	Other _________________ 
	
	
	
	
	
	
	
	
	


	Name of SBHC Site:                 
	  Projected 2019-2020 SBHC hours (below)   Specify SBHC Level of Service (I, II, or III):

	
	MSDE-funded?
	Monday

Hours of Service
	Tuesday 

Hours of Service
	Wednesday Hours of Service
	Thursday Hours of Service
	Friday       Hours of Service
	Saturday  Hours of Service
	Sunday     Hours of Service
	Total Hours of Service / week

	Somatic Health Services
	
	
	
	
	
	
	
	
	

	Mental Health Services
	
	
	
	
	
	
	
	
	

	Oral Health Services
	
	
	
	
	
	
	
	
	

	Substance Abuse Services
	
	
	
	
	
	
	
	
	

	Group Health Educa/Support
	
	
	
	
	
	
	
	
	

	Other _________________ 
	
	
	
	
	
	
	
	
	


	Name of SBHC Site:                 
	  Projected 2019-2020 SBHC hours (below)   Specify SBHC Level of Service (I, II, or III):

	
	MSDE-funded?
	Monday

Hours of Service
	Tuesday 

Hours of Service
	Wednesday Hours of Service
	Thursday Hours of Service
	Friday       Hours of Service
	Saturday  Hours of Service
	Sunday     Hours of Service
	Total Hours of Service / week

	Somatic Health Services
	
	
	
	
	
	
	
	
	

	Mental Health Services
	
	
	
	
	
	
	
	
	

	Oral Health Services
	
	
	
	
	
	
	
	
	

	Substance Abuse Services
	
	
	
	
	
	
	
	
	

	Group Health Educa/Support
	
	
	
	
	
	
	
	
	

	Other _________________ 
	
	
	
	
	
	
	
	
	


	Name of SBHC Site:                 
	  Projected 2019-2020 SBHC hours (below)   Specify SBHC Level of Service (I, II, or III):

	
	MSDE-funded?
	Monday

Hours of Service
	Tuesday 

Hours of Service
	Wednesday Hours of Service
	Thursday Hours of Service
	Friday       Hours of Service
	Saturday  Hours of Service
	Sunday     Hours of Service
	Total Hours of Service / week

	Somatic Health Services
	
	
	
	
	
	
	
	
	

	Mental Health Services
	
	
	
	
	
	
	
	
	

	Oral Health Services
	
	
	
	
	
	
	
	
	

	Substance Abuse Services
	
	
	
	
	
	
	
	
	

	Group Health Educa/Support
	
	
	
	
	
	
	
	
	

	Other _________________ 
	
	
	
	
	
	
	
	
	


	Name of SBHC Site:                 
	  Projected 2019-2020 SBHC hours (below)   Specify SBHC Level of Service (I, II, or III):

	
	MSDE-funded?
	Monday

Hours of Service
	Tuesday 

Hours of Service
	Wednesday Hours of Service
	Thursday Hours of Service
	Friday       Hours of Service
	Saturday  Hours of Service
	Sunday     Hours of Service
	Total Hours of Service / week

	Somatic Health Services
	
	
	
	
	
	
	
	
	

	Mental Health Services
	
	
	
	
	
	
	
	
	

	Oral Health Services
	
	
	
	
	
	
	
	
	

	Substance Abuse Services
	
	
	
	
	
	
	
	
	

	Group Health Educa/Support
	
	
	
	
	
	
	
	
	

	Other _________________ 
	
	
	
	
	
	
	
	
	


	Name of SBHC Site:                 
	  Projected 2019-2020 SBHC hours (below)   Specify SBHC Level of Service (I, II, or III):

	
	MSDE-funded?
	Monday

Hours of Service
	Tuesday 

Hours of Service
	Wednesday Hours of Service
	Thursday Hours of Service
	Friday       Hours of Service
	Saturday  Hours of Service
	Sunday     Hours of Service
	Total Hours of Service / week

	Somatic Health Services
	
	
	
	
	
	
	
	
	

	Mental Health Services
	
	
	
	
	
	
	
	
	

	Oral Health Services
	
	
	
	
	
	
	
	
	

	Substance Abuse Services
	
	
	
	
	
	
	
	
	

	Group Health Educa/Support
	
	
	
	
	
	
	
	
	

	Other _________________ 
	
	
	
	
	
	
	
	
	


