
I give permission for the student identified in this application to obtain services at the Dr. Robert E. Appleby School Based Health Centers, (REASBHC) while he/she is in school.  The permission will remain in effect unless I withdraw it, or if my child/guard is no longer attending Norwalk Public Schools

I understand that all services provided to the student and records of such are CONFIDENTIAL to the student, and will not be released or discussed without written or verbal permission from the student, except in, and in accordance with Connecticut State and Federal laws.  In the event the student is referred to Norwalk Hospital for evaluation and/or treatment, I give permission to Norwalk Hospital staff to release related treatment information to The Robert E. Appleby School Based Health Centers.  A copy of the treatment plan should be sent with the student or faxed to the respective School Based Health Center as soon as possible.  For services not provided by the (REASBHC), I further understand that the above named student may be referred to community agencies and specialists.  Services such as those may not be free and therefore, the parent must negotiate fees in advance if these services are recommended and/or needed.  Please inform us of any changes such as insurance status, employment, phone numbers, and attach a copy of your current insurance card.  Please provide us with a copy of your insurance card every time you change carriers.

In signing this permission form, I am acknowledging that I understand the services the (REASBHC) provides.  I have been given the opportunity to ask questions before enrolling my child/guard.

I understand and acknowledge that the Norwalk Board of Education (“The Board”) has no responsibility or liability for the services rendered by the (REASBHC) and that they are independently owned and operated.  “The Board” is merely providing space for (REASBHC) and has no legal relationship with them.  We hereby release “The Board”, and waive any and all claims, which we may have or make against “The Board” in any way related to or arising out of the REASBHC or any services rendered by them.

______________________________________________________

                                Student Name

_____________________________________________________

_______________

                            Parent/Guardian/Other Signature                                                   Date

School Based Health Center Services include:
· Health screenings and health education programs



(   Drug and alcohol testing, treatment, education
· Treatment of minor illnesses and injuries



     and prevention programs
(strep throat, ear infections, skin problems)



(   Crisis intervention

· School, sports, camp and work physicals, routine



(   Referral and follow up to medical specialists,

· Weight management and nutrition counseling



     community providers, agencies and hospitals

· Reproductive health issues – STD screenings



(   Laboratory testing

· Individual, family and group counseling




(   Prescriptions, medication management (including

· Surveys







     psychiatric medications)

(   Psychotherapy, psychiatric and medication

     evaluations
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