
                                       Walnut Bend Independent School District 
47 County Road 198 

Gainesville, Texas 76240 
www.walnutbendisd.net           

(940) 665-5990                                                                                                                                                                     
(940) 665-9660 fax                                                                              Ken Kemp, Superintendent                                        

               ken.kemp@walnutbendisd.net                                                               
        
Parent / Guardian: 
Be low is t he  regula t ion  rega rd ing  t he  consen t  t o  con t act  your ch ild ’s hea lth  ca re  p rovide r if needed , 
t o  be t t e r p rovide  schoo l hea lt h  re la t ed  services. To  beg in  or con t inue  t o  p rovide  t h is se rvice  t o  your 
ch ild , your consen t  m ust  be  on  file . The  regula t ion  is p rovided  be low. Please  sign  and  re turn  t h is 
docum en t  t o  the  school o ffice , so  we  can  p rovide  con t inu it y o f ca re  t o  your ch ild . 
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Consen t  t o  com m unica t e  with  m ed ica l hea lt h  ca re  p ro fe ssiona l o r hea lt h  care  p rovide r: “Writ t en  
consen t  m ust  be  ob t a ined  from  a  st uden t ’s pa ren t / gua rd ian  a llowing  t he  Dist rict ’s designee , 
includ ing  Dist rict  m ed ica l p ro fe ssiona ls, t o  sha re / ob t a in  a  studen t ’s hea lth  re la ted  in fo rm at ion  with  
t he  m ed ica l hea lt h  p rofe ssiona l or hea lth  ca re  p rovider iden t ified  by t he  p a ren t / guard ian , in  o rde r 
t o  p lan , im p lem en t  o r cla rify act ions necessa ry in  t he  adm in ist ra t ion  o f school re la t ed  hea lt h  
se rvices such  a s bu t  not  lim it ed  t o : em ergency ca re , care  fo r any docum en ted  d iagnosis, m ed ica l 
t rea tm en ts a s ou t lined  in  a  st uden t ’s IHP, 504  p lan , IEP, o r o the r Walnu t  Bend  ISD fo rm  request ing  
school hea lth  ca re  se rvices. Schoo l re la ted  hea lt h  se rvices will no t  be  p rovided  t o  a  student  withou t  
t he  requ ired  consen t  of t he  pa ren t / gua rd ian , a s ou t lined  here .” 
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I consen t  for t he  Dist rict ’s designee , includ ing  Dist rict  m ed ica l p ro fe ssiona ls, t o  share / ob ta in  m y 
studen t ’s hea lth  re la t ed  in form a t ion  with  t he  m ed ica l hea lt h  p ro fessiona l or hea lt h  care  p rovider 
iden t ified  be low, in  order t o  p lan , im p lem en t  o r cla rify act ions necessa ry in  t he  adm in ist ra t ion  o f 
school re la ted  hea lth  se rvices such  a s bu t  no t  lim it ed  t o : em ergency ca re , care  fo r any docum en ted  
d iagnosis, m ed ica l t rea tm en t s as ou t lined  in  a  st uden t ’s IHP, 504  Plan , IEP, or o the r Walnu t  Bend  ISD 
fo rm  request ing  school hea lt h  ca re  se rvices. I underst and  tha t  school re la t ed  hea lt h  se rvices will no t  
be  p rovided  t o  m y studen t  withou t  m y requ ired  consen t , a s ou t lined  here .  
 
Thank you . 
 

 

Studen t ’s Nam e:     ID# :    

Pa ren t  /  Gua rd ian  Prin ted  Nam e:        

Pa ren t  /  Gua rd ian  Signa tu re :   Da t e :     

Em a il Address:  Phone / Cell Num ber:   

Provide r Inform at ion: 
Studen t ’s Healt h  Care  Provide r:  Phone :   
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