e CRAVEN COUNTY SCHOOLS
HEALTH SERVICES
HEALTH SERVICES PARENTAL OPT IN CONSENT FORM
School Year: Student Name:
School Name: Teacher: Grade:

Craven County Schools provides health services for our students in grades K-12.
School Health Services staff conducts various health screenings annually in grades
Kindergarten, 1, 3,5 7" and as needed and/or requested by teachers and school
administrators.

Without early detection and treatment, uncorrected health issues may affect child
development, and can interfere with academics and learning. These screenings are
routine and are health services we offer to your child.

School nurses and staff who assist with health screenings, adhere to evidenced based
guidelines under the direction of North Carolina School Health Program Manual.

If you DO want your child to participate in the Craven County Schools, School Health
Services screening programs please complete the following:

| DO want (Student Name) to participate in
the following health service programs below:

[J Caring and Treatment for an lliness and Injury (This consent excludes any
emergencies, first aid or other lifesaving techniques)

[J Vision Screening (Grades 1, 3, 5, and 7) and additional grade levels at the school
nurses’ discretion

[J Hearing Screening (Grades 1 and 3) and additional grade levels at the school
nurses’ discretion

[J Dental Screening (Grades K and 5) and additional grade levels at the school
nurses’ discretion. Dental screening is with the NC Public Health Dental
Hygienist.

[J Health Counseling

Parent/Guardian Name (Please Print)

Signature: Date:

THIS FORM MUST BE RETURNED TO THE SCHOOL NURSE AT YOUR CHILD’S ASSIGNED SCHOOL AND
THIS FORM MUST BE COMPLETED AND RETURNED EACH SCHOOL YEAR IF YOU CONSENT FOR YOUR
CHILD TO RECEIVE ANY OF THE SCHOOL HEALTH SERVICES LISTED IN THIS FORM.


https://www.ncdhhs.gov/d7screening3pdf/open

