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Parent’s Request for School Health Services

., WKH XQGHUVLJQHG
"2 % UHTXHVW WKDW WKH IROORZLQ.

EH DGPLQLVWHWGKWWR FFRRROGKRXUYV

1DPH RI 3URFHGXUH V
, XQGHUVWDQG WKDW , DP UHVSRQVLEOH IRU SURYLGLQJ DOO PF

, UHOHDVH WKRVH SHUVRQV GHVLJQDWHG E\ P\ SK\VLFLDQ OLFHC(
OLDELOLW\

, XQGHUVWDQG WKDW ZKHQHYHU SRVVLEOH WKH VSHFLDOL]HG Kl
VEFKRRO KRXUV

, JLYH SHUPLVVLRQ IRU WKH VFKRRO QXUVH WR FRQVXOWUAIEWMK
UHJDUGLQJ DQ\ TXHVWLRQV WKDW DULVH ZLWK UHJDUG WR WKH

, ZLOO QRWLI\ WKH VFKRRO LPPHGLDWHO\ LI WKH KHDOWK V!
SUHVFULEHBVRRHGAUWHKIHY FKDQJHG RU FDQFHOOHG

6LIQDWXUH RI 3IDUHQW *}

'DWF

+RPH 3K
&HOO 3K
RUN 3KHF

Note: This request must be resubmitted every school year. Medical equipment and supplies provided
by the family for Specialized Health Care Procedures will be sent home for thorough cleaning and/or to

be replaced as needed.



