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Dear Parent,

XXX County Board of Education and XXX Clinic are discussing the possibility of opening a School-Based Health Center to provide physical, dental and mental health services for students at XXX School(s).    

We are in the process of conducting a needs assessment to determine the specific health needs of students and their families.  In order to help us plan for the School-Based Health Center, we would like to ask you a few questions.  Your answers are completely confidential.  You do not need to put your name anywhere on this form.  Thank you for your help.

Why School-Based Health Centers? 

Access to Health Care For All Children
School-based health centers provide health care to all children who have parental permission, regardless of insurance coverage or ability to pay (often at no cost or low cost). 

Regular Preventive Care
When health care is far away, expensive, or difficult to access, children are less likely to receive regular preventive care. School-based health centers offer care where the children are -- in schools. 

Keeping Children in School 
School-based health centers help keep children in school and ready to learn, treating acute and chronic health problems immediately and returning students to class as soon as possible. 

Strong Parent and School Support 
When parents give permission for their child to be seen at a school-based health center, they know they will not have to miss work to care for minor problems, and that their child will receive prompt attention from health providers trained at working with youth. School administrators and teachers are extremely supportive of school-based health centers because health centers allow them to focus on their role of educating students who are healthy and ready to learn. 
Please Answer the Following Questions:

1. What physical health problems or needs has your child had in the past year?  Check all that apply.

	(
	a.  Headaches
	(
	b.  Tooth aches or dental problems

	(
	c.  Sore throat or strep throat
	(
	d.  Stomach aches

	(
	e.  Colds/fever
	(
	f.  Skin problems or rashes

	(
	g.  Often being really tired
	(
	h.  Diarrhea or vomiting

	(
	i.  Ear aches or ear infections
	(
	j.  Problems with eating or weight

	(
	k.  Injuries or accidents
	(
	l.  Bedwetting


2. Have you been told by a doctor that your child has any of the following chronic health problems?

	(
	a.  Asthma
	(
	b.  Attention deficit or hyperactivity

	(
	c.  Diabetes
	(
	d.  Seizures

	(
	e.  Allergies
	(
	f.  Other  _________________________


3. Where do you regularly take your child for health care?  Check all that apply.
	(
	a.  Family doctor or clinic
	(
	b.  Emergency room

	(
	c.  Other  ________________________


	
	


4. When was the last time your child had a thorough physical exam?

	(
	a.  Within the last year
	(
	b.  More than a year ago


5. Do you have a regular source of dental care for your child?

	(
	a.  Yes
	(
	b.  No


6. Do you have someone you could go to for counseling services for behavioral problems?  (e.g., unusual or extreme fears, depression, nervousness)
	(
	a.  Yes
	(
	b.  No


7. How do you currently pay for health services?

	(
	a.  Private insurance or belong to an HMO
	(
	b.  Medicaid or social security

	(
	c.  No insurance generally pay out-of-pocket
	(
	d.  Other  ________________________


8. If we opened a School-Based Health Center to provide health care to all children, how likely would you be to give permission for your child to use the services?  

	(
	a.  Would definitely use the Center
	(
	b.  Would probably not use the Center

	(
	c.  Would probably use the Center
	(
	d.  Would definitely not use the Center


9. Have you had any problems getting Health Care, Mental Health Care or Dental Care for your child?  

	(
	a.  Yes
	(
	b.  No


10. What are the reasons you have not been able to get these services for your child? 

	(
	a.  Transportation
	(
	b.  Health Insurance

	(
	c.  Costs too much
	(
	d.  Hours not good for me

	(
	e.  Don’t have a regular doctor
	(
	f.  Hard to get an appointment 

	(
	g.  Can’t take time off work
	(
	h.  Other:  _______________________


11. Does your child get depressed or stressed out?

	(
	a.  Yes
	(
	b.  No


12. Please check any child or adolescent health problems that concern you.
	(
	a.  Asthma
	(
	b.  Weight

	(
	c.  Dental Health
	(
	d.  Mental Health

	(
	e.  Smoking
	(
	f.  Teen pregnancy

	(
	g.  Behavior
	(
	h.  Alcohol / drugs

	(
	i.  Violence
	(
	j.   Allergies

	(
	k.  Vision
	(
	l.   Lice

	(
	m.  Sexually transmitted infections
	(
	n.  Learning

	(
	o.  Other
	
	


13. If you would like to assist us in our efforts to acquire funding for a School-Based Health Center please write us a letter of support (hand written is fine) explaining why a school-based health center would be beneficial to you and your family and send it to school. 
Please return this form to school as soon as possible.  THANK YOU!
