Revised July 2026
tHR
SCHOOLS

Medical Services

By signing the handbook, | give permission for (student’s name)

Student’s Last Name, First Name, Middle Initial Date of Birth (MM/DD/YYYY)

to receive health services from the school nurse or school-based clinic at my child's school. | understand that nursing personnel
cannot take care of all the health needs my child may have. However, if my child is not already under the regular care of a doctor or
clinic, | will work with the school nurse to choose one.

I give consent for my child to receive on-site nurse services or clinic-based services. By signing the handbook, | agree with the
following:

¢ | have read the information about the school nurse clinic and understand what services may be provided, which include, but
are not limited to: health education, first aid/emergency care, disease specific care, referral to health care providers in the
community, health screenings, including hearing and vision screening, and immunization information.

e lunderstand that it is my responsibility to notify the nursing staff about changes in my child's healthcare, guardianship, the
child's living or custody arrangements, and emergency contact phone numbers.

e |understand that SERVICES WILL NOT BE PROVIDED WTHOUT CONSENT. (Limited exceptions may be made for emergency
medical care.)

e | give permission for information to be shared with appropriate school personnel and health care providers by the school
nurse providing healthcare services and developing an individualized care plan.

¢ |l acknowledge that | have reviewed the Our Lady of the Lake, Inc. Notice of Privacy Practices located at

e  https://ololchildrens.org/our-network/patients-and-parents/your-privacy.

This Notice of Privacy Practices (the "Notice") describes the legal obligations of Our Lady of the Lake Hospital, Inc., Our Lady of the
Lake Physician Group, LLC (the "Organization") and your legal rights regarding protected health information held by the Organization
under the Health insurance Portability and Accountability Act of 1996 ("HIPAA"). HIPAA protects only certain health information
known as "protected health information. "
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