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302 Laurel Drive
Friendswood, Texas
281-482-1267



Dear Parent or Guardian,  
As part of our commitment to transparency and compliance with state law, Friendswood ISD is providing this notice in accordance with Texas Senate Bill 12 (SB 12). This legislation requires school districts to inform parents/guardians before the first day of school about all wellness and health-related services that may be available to students on their assigned campus.  
Friendswood ISD Wellness and Health-Related Services Available:  
· First aid and injury evaluation
· Administration of over-the-counter medications in accordance with law
· Administration of prescription medications in accordance with law
· Monitoring of chronic health conditions (e.g., asthma, diabetes)
· Lice screening
· Health screenings such as scoliosis screening, vision screening, hearing screening, acanthosis screening
· Support during illness or physical symptoms at school
· Coordination of health services
· Heat illness prevention and injury support for student athletes
· Health/hygiene teaching
· Comfort/mental break care
· Referrals to community-based health providers (upon request)  
Your Rights as a Parent:  
Any proposed change in services provided to a student’s mental, emotional, or physical health or well-being will be shared with you before the change takes place, except in emergencies. You will have the right to withhold or decline consent for the service. 
The District will attempt to notify you prior to initiating any proposed change in monitoring related to a student’s mental, emotional, or physical health or well-being. If prior notification is not possible, you will be notified of any change within three (3) school days. 
You have the right to decline or withhold consent for any wellness and/or health-related service provided by the district by contacting your campus nurse, school counselor, or administrator to submit a written notice.  

Parent consent to participate
I consent for my child, _________________________________ (student’s name), to receive wellness and/or health-related services. I understand that my consent is effective until the end of the school year, unless I object.
	Parent’s signature: 
	

	Date:
	



WWW.MYFISD.COM[image: A blue horse silhouettes

AI-generated content may be incorrect.][image: A blue horse silhouettes

AI-generated content may be incorrect.]
image3.png




image5.png




image2.png




image1.png




