
 
Teletherapy Services Notice & Opt-In Form  

Opt-In Information for Hazel Health Services  
 

Hazel Health is the largest and most trusted telehealth solution for K-12 schools. Hazel 
partners with schools and families to provide high-quality mental health care that helps 
students stay engaged in learning. Hazel Health has partnered with the Orange County 
Department of Education to increase student access to mental health support with licensed 
therapists. 
 
If you would like your child to access Teletherapy Services provided by Hazel Health, you will 
need to complete and submit this opt-in form.  
 
By opting your child into Hazel Health, you can access virtual mental health services at no 
cost if the need arises. If you opt-in, your district will share the following demographic 
information with Hazel Health: student name and date of birth, parent/guardian name(s), and 
parent/guardian contact information. By opting in, you approve Hazel Health contacting you 
to detail Hazel’s provision of Teletherapy Services.  By submitting this form, you authorize 
Hazel Health Services to contact you with information relevant to Hazel Health’s products, 
services, and partnerships using the contact information provided by you and/or the school. 
Learn about Hazel Health’s privacy policy at https://www.hazel.co/pages/privacy-policy. 
 
Please note that by opting in, you are not consenting to services but providing approval to 
the district to share your student's demographic information with Hazel. You can 
unsubscribe and change your child’s opt-in status at any time.  A separate parent/guardian 
consent and referral for services will be required for youth under 18 to access teletherapy 
services. You only need to complete a consent form one time for each child.  No further 
action is needed if you would like to refrain from opting in. 
 
 
I opt-in, ________________________________________________ (Student’s Full Name)  
to access Hazel Health Services. 
 
Student ID Number: ________________________________________________________ 
 
Parent/Guardian Signature: __________________________________________________ 
 
Date: ___________________________________________________________________ 
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