DEPARTMENT OF HEALTH AND HUMAN SERVICES
PUBLIC HEALTH SERVICE
INDIAN HEALTH SERVICE

CONSENT OF PARENT OR LEGAL GUARDIAN OR OTHER PERSON 1
WHO HAS PRIMARY RESPONSIBILITY FOR THE CARE OF THE CHILD

{Before completing this form, please read information on reverse side.)

Name of Birth
Student Date
I (We),
e for or to provide the following health serv-

have read the Consent Form for the Indian Health to arrang
ices for this child:

1. Health care including medical examinations, routine laboratory studies, x-ray procedures, and skin tests.

2. Dental care including dental examinations, preventive use of fluorides and necessary emergency dental

care,

3. Mental health services including evaiuation and treatment as necessary.
4, Emergency health care for accidents or illness.
5. Transportation of the child to and/or from another health facility for these services.

O | hereby give consent for ail of the above services.

[ Exceptions or Special Instructions:

Signed

Address

Relationship

Date Valid Untik:

PLEASE RETURN THIS FORM TO THE SCHOOL

(The third page of this form is for you to keep)

1 Person is defined as one who in the absence of the parent or legal guardian provides a home for the child such as next of kin.
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