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Name of Child: ___________________________________  Student ID: ___________ 
 
 

Tulsa Public Schools (TPS) is a provider of services under the State’s SoonerCare 
Program.   SoonerCare will reimburse TPS for the cost of some related services included 
in your child’s IEP.  TPS would like your written consent to bill SoonerCare for these 
related services so it can obtain reimbursement. TPS’ billing for the related services 
stated in your child’s IEP will not reduce your child’s SoonerCare benefits.   Parent 
consent for TPS to bill SoonerCare is voluntary.  You may revoke your consent in writing 
at any time.   TPS will not reduce your child’s services if you do not consent, and TPS 
will continue to provide your child’s services at no cost to you. Your consent will 
authorize TPS to bill SoonerCare from the date of your child’s current IEP until the next 
annual IEP due date or until the IEP team changes your child’s related services. When 
your child’s IEP is rewritten or related services are changed, you will be asked to sign a 
new consent form.    
 
TPS will only provide the information concerning your child to SoonerCare that 
SoonerCare requires to process TPS’ bills for reimbursement or as otherwise requested 
by SoonerCare or the Federal Medicaid agency for audit purposes. 
 
 
Request for Parent Consent: 
 
I give Tulsa Public Schools consent to bill my child’s SoonerCare benefits to obtain 
reimbursement for related services included in my child’s IEP. 
 
Parental Signature: __________________________________ Date: ________________ 
 
 
Denial of Parent Consent: 
 
I do not give Tulsa Public Schools consent to bill my child’s SoonerCare benefits to 
obtain reimbursement for related services included in my child’s IEP. 
 
Parental Signature: _________________________________ Date: _________________ 
 
 


