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AUTHORIZATION FOR SERVICES CONSENT

CHILD’S NAME: ______________________________________
DOB: ______________

SITE:       ( Morey     ( Oakdale     ( Rio Linda     ( Village

WELCOME TO HEAD START!  Head Start’s commitment to wellness embraces a comprehensive vision of health for children, families and staff.  We want to ensure that through collaboration among families, staff and health professionals, all child health and developmental concerns are identified and children and families are linked to an ongoing source of continuous accessible care to meet their basic health needs. 

The following evaluations and screenings are helpful in identifying a child in need of further examination or treatment and are a requirement under the Federal Performance Standards.  Some screenings will be done at school, while others will require you to take your child to a licensed professional.
1. A complete physical examination (including blood screenings for Hemoglobin or Hematocrit levels and Lead) no later than 30 days after the first day of school (required annually).*
2. A dental examination no later than 30 days after the first day of school (required annually).*

3. Health screens including: hearing, vision, blood pressure, height and weight.
4. Speech and language.

5. Behavioral and developmental screenings.

*Must be performed by a licensed professional.

I agree to take my child to receive an annual physical and dental examination as indicated
        
in #1 and #2 above.









           ( Yes ( No

I agree for my child to participate in required screenings and tests at the school as indicated
in #3, #4 and #5.








            
                       ( Yes ( No
(If you refuse to have your child participate in required health screenings, as indicated
in #3, it is your responsibility to have your child screened by their doctor.  Results must 
be submitted to Center staff.)

Occasionally pictures of children are taken for classroom and school bulletin boards, 

newsletters, etc.  I give permission for my child’s picture to be published on the school website.      ( Yes ( No

 


__________________________________________________

_________________________

Parent/Guardian Signature
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We will assist you in locating a doctor or dentist, if needed. These medical and dental exams and tests will help us determine your child’s individual needs as well as help us develop an individualized learning program for your child. The results of the tests and screenings performed at the school will be shared with you.





Head Start supports fluoride supplements which are recommended by dental professionals when communities do not fluoridate their water. These supplements are particularly beneficial for teeth that have not yet erupted through the gums. We suggest you discuss this treatment with your dentist. We will ask if your child is getting fluoride and help you if needed.











