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Parent Consent for School Health Services
Tech Guide for Parents
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To complete the Parent Consent form electronically, please follow these quick steps. One note: If you
have more than one student in our school system, you will need to do an update for each child. The
below steps will help navigate you through the process. Please log into Family Access to access the
form.
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Please complete the Medical Authorization & Annual Student Information Update.
Please click here 1o access the directions to complete this process
hitps:f/docs.google.com/document/d/1NcSJAOILY JRRVIUECEKUEDbaVDVHWURH-

You should see the Parent TAVARES HIGH SCHOOL ny additional questions.
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Out Form link to fill out the
form.

Student Info

Parent Medical Consent is now available to fill out at TAVARES HIGH SCHOOL, yet has
not been completed for . Itis due by 02-22-2022.
Fill out Online Form for
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mero de Estudiante: 3597491733 Student Name/Nombre de Estudiante:
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+ LeveliNivel de Grado Actual: |11 Student Date of Birth/Fecha de Nacimiento del Estudiante:

Student Info
Schedule a TAVARES HIGH SCHOOL
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Scroll down and complete

ilon for my 3
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H H Academic
the form to give/not give History
are that additional consent and/er Doctor's Orders are required for medicafion adminisiration and medical procedur
C O nse nT for S C h OOl H eO | Th FEELY Dara gue mi hijo/a reciba servicios de salud escolar, que pueden incluir: atencién y frafamrenfo para enfermedades
. Skylert salud, promocién y consuita; evaluacién de enfermeria, referido, y po ] nto; cuido de emergencia,
Services
Login History nia que se requiere consenfimiento adicional y/u Ordenes del Médico para administracion de medicamenios y prac

Ty child to receive school health services. | understand that by denying permission for school health services, it is 1
2 pick my child up from school when notified that (s)he appears sick/unwell

+ mi hijo/a reciba servicios de salud escolar. Entiendo que, al negar e permiso para [0S servicios de salud escolar, €
d recoger 8 mi hijo/a de la escuela cuando me nofifiquen que élfella esia enfermo/a y/o no se sients bien

Then click the Next Step
button

Yes or No for school health services/ Por favor elija si o no para los servicios de salud escolar: | Yes/Si v

0 ship with the student/Su relacién con el estudiante:\ Parent/Padre

ian Signature/Su Firma: | |

&

Date/Fecha: |[D2/21, IZOE (MM

Verify all the information is correct and click the Submit Parent Medical Consent for School Health
Services button to turn in the signed form giving consent for your student to receive School Health
Services.




