[bookmark: _GoBack]Parent Consent to Share Health Information with 
Skykomish School District Staff

You have notified the District on the Health Report form that your child, ___________________
_________________, DOB ____________ has the following health condition(s): ___________
______________________________________________________________________________
______________________________________________________________________________

In order to safeguard your child’s health and safety during school time, it will be necessary to develop a plan of action if your child needs assistance for any health problem that may occur. Other school staff will need to be involved in some situations, especially when the nurse is unavailable. 
School staff (and substitutes) will work in partnership with you and the school nurse to do what is necessary to assist your child. The following school staff that may “need to know what to do” include, but are not limited to:
· Classroom Teacher
· Office Staff
· Principal
· Playground Monitor
· Bus Driver
· Cafeteria Staff
· Other (specify) _______________________________________
If you agree that the above school staff may have as much information as they need in order to respond quickly and appropriately to care for your child’s health needs, please sign below.

I agree that the school nurse may decide who needs to know specific information to assist my child.
Parent Signature: _________________________________ Date: _________________________


If there is specific school staff you do NOT want to know about your child’s health problem, please specify by name and sign below.
I do not want ____________________________ to know health information about my child.
Parent Signature: _________________________________ Date: _________________________
