Consent Form

| give consent for:

My son/daughter to receive medical and/or
behavioral health services at the Student Health
Center at Peabody Veterans Memorial High
School, a satellite facility of North Shore
Community Health,

My child's health information to be shared with
the school nurse, guidance counselors, school
administrators, his or her prmary care provider
and other health center or school staff as deemed

necessary by the treating provider.

| authorize:

A health care provider or other health center staff
to give tests,
evaluations and management of my child's health

needed examination, medical
in accordance with the law of the Commonwealth
of Massachusetts.

Any referral to my child's primary care provider or
specialist concerning needed follow up care.

The Health Center to
regarding the care and treatment of my child

release  information
received to any third-party payer for the purpose
of billing or for any reason that may be required to
the statutes or

comply with regulations in

accordance with accepted medical practice.

I understand my son/daughter:

Will not receive services, except in an emergency
or as allowed by the laws of the Commonwealth of
Massachusetts at the Health Center unless a
consent form is on file.

Can receive care using this signed form for the
duration of my child's enrollment in the Peabody
Public School system.

| understand I:

May request in writing for consent to be
withdrawn for my child at any time during my

child's enroliment in the Peabody school system.

Signature of Parent/Guardian

Date
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All enrolled students at the Student Health Center

have access to care at each of our sites and 24-hour
access to medical telephone on-call services.

Peabody Family Health Center
89 Foster Street , Peabody MA 978-532-4903

Salem Family Health Center
47 Congress Street, Salem MA 978-744-8388

Gloucester Family Health Center
282 Washington Street , Gloucester, MA 978-282-8899

Healthy Choices,
Healthy Students,

NerGi Healthy Teens

ROOM B110

(978) 536-4720 FAX: (978) 536-4760

North Shore Community Health
i — A Satellite of North Shore Community Health

Administrative Offices

27 Congress Street, Suite 504

Salem, MA 01970 ﬁ

Phone: 978-744-8388

Fax: - ;
AR P www.nschi.org
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PEABODY VETERANS MEMORIAL HIGH SCHOOL Student Information
STUDENT HEALTH CENTER

School Based Health Care:
Healthy Choices, Healthy Students, Healthy Teens

First Name Last Name

Date of Birth
he Student Health Center at PVMHS is a comprehensive adolescent focused health center locat-

ed within the grounds of the school. School Based Health Centers have the

opportunity to give teens the specialized health care that

they need in order to make healthy choices in
their lives. Our mission is to provide high
quality integrated health care to students in
their own environment in order to support
positive health and academic outcomes.
School Based Health is a collaboration
between students, medical and behav-
ioral health care providers, educators,

/ {
Month/Day/Year

Primary Care Provider/Doctor’s Name

Parent / Guardian Name

parents and the community. Together
we can transform health for teens!

Services available include: Parent / Guardian Phone Number

Medical care

* Chronicillness management
(asthma and diabetes)

e Urgent care visits

e Immunizations Physicals and
Sports Physicals

¢ Health Education

¢ Confidential Services

Health Insurance (please circle) Yes No

Name of Health Insurance Plan

Behavioral Health
¢ Counseling services and

individual therapy
e Group therapy

* Help with stopping drug or alcohol use North Shore Community Health provides excellent, comprehen-

sive, accessible, and affordable primary care to North Shore,
Cape Ann, and surrounding areas and fosters social equity and
healthy communities one patient and family at a time.

e Stress management




