

EASTERN OREGON HEAD START


CONSENT for WELL-CHILD SCREENING

The purpose of the health screening process is to make sure that a health issue is not preventing a child from developing and learning to the best of his/her ability.

Determination of a child’s health status must be completed within the first 90 days following enrollment.  Required screening includes: a physical examination by a licensed health care provider; an examination of the child’s mouth and teeth; and measurement of the child’s height and weight.  Height and weight will be measured three times during the school year.
This consent form will allow us to schedule a well-child screening for your child by a qualified health care professional, either in the Head Start Center, or in a local clinic.  
We encourage you to accompany your child through this screening process.  The results of the screening will be shared with you, and then kept in the child’s confidential file.

I give my consent for Eastern Oregon Head Start to have a well-child screening done for my child: __________________________ (Full name of child)

Specifically, I consent to my child having:
a well-child physical screening  

an visual screening of mouth and teeth 

No, I do not give my consent for Eastern Oregon Head Start to have a well-child screening done for my child: __________________________ (Full name of child)

This screening is not a substitute for regular physical exams and dental exams with your doctor and dentist.  We encourage you to schedule a well-child physical exam with your health care provider and/or a dental exam with your dentist.

Signature of Parent/Guardian: ______________________________   Date: ____________
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