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Dear Parent(s) or Guardian:

In order for your child(ren) to be seen in the school clinic, we need a consent form at the start of each school year.  The consent form is attached to this letter.  Only one consent form is needed per family.  

Please be sure to fill in each child’s name and complete all information on front and back of the form.  Signing the consent form does not change your child’s doctor.
A SIGNED CONSENT WILL ALLOW YOUR CHILD:

· To receive Tylenol for pain and other medication/treatments.

· Treatment for illness (Strep throat, ear infections, pink eye, ringworm) or injuries (scrapes, sprains, cuts).

· Treatment for asthma attacks, etc.

· Screening for vision and hearing.

IN ADDITION, YOUR CHILD(REN) COULD PARTICIPATE IN THE FOLLOWING SERVICES 

IN YOUR CHILD’S SCHOOL:
· Immunizations.

· Yearly physical exams (check-up).

· Treatment for chronic conditions (i.e., asthma, diabetes, ADHD).

We accept most insurance.  We also see children without insurance.  Your child(ren) cannot be seen without a signed consent form.  Please fill out your form and return it today.  

Thank you.
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