
+If consent is provided, it will remain in effect during the 2024-25 school year unless withdrawn in writing.  

 

 

Families’ Rights and Responsibilities Act 

 

Student’s Name ____________________________________________________________________________     

 

School _____________________________________  Grade __________ Student’s DOB _________________ 

 

In accordance with the “Families’ Rights and Responsibilities Act”, Public Chapter No. 1061, for a student to 

receive any health care services from a school nurse or other persons acting on behalf of the school system, a 

parent or guardian must provide written consent.  This could include assessment and treatment of illness (i.e. 

headache, abdominal pain, vomiting, fever, etc.) as well as injury and/or emergent care (i.e. basic first aid and 

medical care such as taking temperatures, using hydrogen peroxide, antibiotic ointment, anti-itch creams, ice 

packs, and adhesive bandages, etc. as necessary). Additionally, parents/guardians must give consent prior to 

any video or voice recording being made of their child (excluding court proceedings, law enforcement 

interactions, criminal or DCS investigations, security/surveillance on school property, or public events where 

there is not a reasonable expectation of privacy).  

 

Do you give permission for your student to receive non-emergency health services in the school 

setting? 

□ Yes 

□ No* 

* If you do not consent for your child to receive basic health care services, you will need to ensure your student understands they 

cannot go to the school nurse to receive treatment outside of an emergency. Parents/guardians are expected to ensure they can arrive 

at the school within thirty (30) minutes of notification to provide necessary treatment or EMS may need to be called. 

Do you give consent for video/voice recording of your child for educational purposes? 
 

□ Yes 

□ No 
 

 

__________________________________________________________________________________________

Parent/Guardian Name (print) 
 

 

_______________________________________________________ ______________________________ 

Parent/Guardian Signature+       Date 


