PARENTS/ LEGAL GUARDIANS

INSURANCE INFORMATION  Plessecheckal that apply and send

I, the parent/guardian of said student, give consent for him/her to receive health services. | understand those services may include nursing care, medical treatment, and referral for
counseling; and that all healthcare information is confidential. Routine information that is part of the school health record may be shared by the school health center with the county school



