

 Hendry County School District

CLEWISTON OFFICE: 
475 East Osceola Ave., Clewiston, FL. 33440-3140
Phone: 863-983-4244      
LABELLE OFFICE:  
P.O. Box 1980, LaBelle, Fl. 33975-1980                              Phone:  863-674-4642   


[image: ]

Parental Consent for Healthcare

As required by F.S. 1014.06(1), parents or legal guardian must authorize healthcare services to be provided for their child by a healthcare practitioner or their delegate, as defined in F.S. 456.001 and 1006.062, should the need arise for such treatment, while their child is under the supervision of the school.
A "yes" response will authorize such treatments including, but not limited to major or minor injury or illness reported or observed while the child is at school. This does not authorize the dispensing of medication or school screenings such as vision, hearing, scoliosis, or height and weight. These services require a separate consent which was included in the original registration paperwork.
Failure to respond will result in an indication of "no" for healthcare treatment.
A "no" response will result in calls to the parent or guardian for the child to be picked up for all medical concerns. This will be for all instances where students are feeling ill have a headache or injuries such as cuts, scrapes, bumps, or bruises. EMS will be called for any situation deemed serious.
Emergency services will be provided to all students according to the standards found in the Florida Department of Health Emergency Guidelines for Schools at: https://www.floridahealth.gov/programs-and-services/childrens-health/school-health/reports-information.html
Do you authorize healthcare services?	❑Yes	❑No
Child's Name (print)_____________________________________________ 
Parent/Legal Guardian Name (print)___________________________________ 
Parent/Legal Guardian Signature 	 
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