
 
 

 

Opt out of eCare School Nurse Services 
 
______________________________ (parent or guardian) requests that 
____________________________ (student name) not be seen by the eCare School Nurses 
for the 2026-27 school year. 
 
I agree that eCare will not be held responsible for the health outcomes of my child. 
 
 

Signature of School 
Administrator 
 

 Date  

Signature of 
Parent/Guardian 
 

 Date  
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