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PARENT/GUARDIAN WITHHOLIYDECLINE CONSENT FORSCHOOL HEALTH SERVICES
School Year X022-2023

THIS FORM MUST BE COMPLETED, SIGNED, AND RETURNED TO THE SCHOOL NURSE IN ORDERTO
WITHHOLDVDECLINE CONSENT FOR ANY SPECIFIC HEALTH SERVICE EACH SCHOOL YEAR

*  Inaccordance with Flonda House Bill 1557, Parental Rights in Bducation, each school district, at the beginning of
the school year, must notity parents/marnd iare of each health care service offered at their child s school and
provide parents the option to withhold consent or decline any specific service.

*  Emergency health needs means onsite evahmtion, management, and aid for illness o injury pending the student’s
mtum to the classroom or release to a parent, guardian, designated friend, law entforcement officer, or designated
health care provider. There is not an option to withhold/decline consent for emergency health needs (F.5. 381 056;
F5.768.13).

*  Pamental/Guardian written consent is required every school year tor employees to administer prescnbed
medication, conduct medical procedures andfor medical treatment. Wntten consent is also equired for The
Healthy Student Program, vision and dental programs at participating schools, and specific health services ie.,
school entry and sports physicals.

Priot all infermation wsing ok

Studem Information

Firai Name Middle Wame Last Wame Siudent Binh Dae Crender

Swreet Auddress Apanment Numbser Cily Siate Zip Coxdiz

Parent/CGoueardian Information

First Name Middle Wame Last Wame Reelationship to Student { panent or guardian)
Swreet Auddress Apanment Nunibser City Siaie Zip Code
Home Phone Mumber Work Phone Numbser Ciell Phome Number Email Addness Student [D Mumber




PARENT/GUARDIAN WITHHOLDVDECLINE CONSENT FOR SCHOOL HEALTH SERVICES
School Year 2022-2023

I withhaldddec line the healtheane

Please indicate belvw which services you withhold/decline comsent, services marked below
O
Murse A sse sament
o O
Mudrition Assessment
. O
Health Counseling
O

Referral and Follow-Up of Suspected and Confirmed Healih Problens

# Annual Health Sereenings for Grades KG, 1st, 3rd, and 6*

Parent/ guardian of kindergarten, lst, 3md, and 6th grade students receive a separate written notification for scheduled
health screenings from their school. At that time, parent/guardian will have the option to decline the state mandated health
sCIEEning.

Parent/Guardian (PRINT)___ _
Parent/Guardian { SIGMNATURE) LCrate
STUDENT S FIRST & LAST NAME PRINT: Date of Birth:

{Must be completed annually )
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2



> JOIN TODAY!

arnell Middle School PTS

MEMBERSHIP SUPPORTS ALL WE DO!
There are mu|tip|e levels of supportive mgmbership and donations with p_erksL

« Individual Membership is $10. Great for parents, guardians, students, grandparents, and community!
« Red Membership $50: 2 PTSA Memberships & Falcon Drawstring Bag

+ Black Membership $100: 2 PTSA Memberships, Falcon Drawstring Bag, and discounted tickets to paid PTSA events

« Falcon Membership $250: 2 PTSA Memberships, Falcon Drawsiring Bag, discounted tickets to
paid PTSA events, and 1free concession at all PTSA events

ALL STUDENT MEMBERS GET TO PARTICIPATE IN TREAT DAY!

ONCE A MONTH WE PROVIDE A TREAT TO OUR PTSA MEMBERS DURING LUNCH

farnellptsa.memberhub.com




9. Crockett Farnell Middle School

2022 Greal American Teach-In

(crmmilled Tc Iﬂw e the Jeadess of Jomossow

Farents, community members, and friends of Farmnl
Middle School, make plans now to be a part of the
annual Great American Teach-In Tampa Bay, on
Thursday, November 17, 2022. We are looking for
volunteers to teach a minimum of one class period in
this community-wide effort; intended to enhance our
students’ knowledge and their understanding of the
many professions and commu nity activities awailble
to them.

You need not have any teaching experience, just
enthusiasm and a desire to share with students
something about your career, your experiences, your
hobby, and/or yourself. Wewant you to @rrysome
key messages into our classrooms, including the
importance of staying in school, hard work and
volunteerizm; which focuses on the value of how

ea ch individual student impa cts their community.

The Great American Teach-In is a perfect opportunity
for parents, business leaders, and community
members to show our students we care about them,
Theides is simple - join us on Thursday, November
17,2022, and teach a class or two, whatever your
schedule permits. We'll do our part in giving you some
suggestions and preparingyou for this teaching
experience,

Simply email the coordinator Kimberly LeGree- Hymes
at Kimberly.LeGree-Hymes@hcps.net toregster
for The Great American Teach-In Tampa Bay.

All dates and times will be confirmed with you as
responses are recelved,

NAME_ _

STUDENT NAME(S)

PLEASE SPECIFY THE TIMES YOU ARE
AVAILABLE (__ )

PROFESSION

TELEPHONE ____

EMAIL ADDRESS

HOME ADDRESS

SPECIFY ANY EQUIPMENT
MEEDED

THANK YOU FOR HELPING MAKE THIS
YEAR'S GREAT AMERICAN TEACH-IN A
SUCCESS!!

—_———eEl

KIMBERLY A. LEGREE- HYMES
GREAT AMERICAN TEACH-IN
COORDIMNATOR
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