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Parent Request for Having Specialized
Physical Health Care Service Provided
We (I), the undersigned parent(s)/guardian(s) of

Name: __________________________________________ Birthdate: _________________________

Request that the following specialized physical health care service be administered to our child in accordance with Education Code Section 49423.5 and California Administrative Code, Title 5, Sections 3112(s) and/ or 3797:

__________________________________________________________________________________

__________________________________________________________________________________

We understand that the school administrator will appoint a qualified designated person(s) who, in accordance with Education Code Section 49423.5, will be performing the above-mentioned health care service.  This person may not be a registered or licensed nurse but will be trained by the school nurse.  It is our understanding that in performing this service, the designated person(s) will be using a standardized procedure that has been approved by our physician.

Physician: ________________________________________ Phone: _____________________

Address: __________________________________________________________________________

We will notify the school immediately if the health status of our child changes, we change physicians, or the procedure is changed or cancelled.

We understand that, whenever possible, the specialized physical health care service would be provided before and after school hours.

Signature of parent(s)/guardian(s)
__________________________________________







__________________________________________

Address: _________________________________________________________________

Home Phone: ________________________ Work Phone: __________________________

Date: _______________________

