p Mandatory Annual Consent Form for Routine
Student Health Services
WHISD

School Year 2025-2025

STUDENT INFORMATION

Student ID
Last Name FIRST NAME
Campus GRADE

PARENT/GUARDIAN INFORMATION

LAST NAME FIRST NAME

PHONE EMAIL

As permitted by SB 12, passed during the 89th Legislative session in Texas, we are requesting
your annual consent for your child to receive routine school-based health-related services
from qualified school staff, including nurses, athletic trainers, and other school personnel,
as needed.

This consent supports timely and equitable access to care that promotes student safety,
wellness, and readiness to learn. Consent is valid for the entire school year unless you choose
to revoke it in writing.

Routine Health-Related Services Provided at Your Child’s Campus:

First aid and injury evaluation

Nursing Assessments

Administration of medications upon written request and physicians orders.
Monitoring of chronic health conditions (e.g., asthma, diabetes)

Routine health screening- Vision, hearing, and scoliosis screenings-
Communicable disease or condition symptoms evaluation, exclusion, and readmission.
Support during illness or physical symptoms at school

e Health counseling and education (nutrition, hygiene, disease prevention, general
wellness)

Coordination of health services

Special procedures (upon written request and with physicians orders)

Heat iliness prevention and injury support for student athletes

Any additional health-related services that the campus may believe are necessary and
appropriate will necessitate separate written consent and parental involvement, unless during
an emergency or as allowed by law.



A parent/guardian may NOT opt out of the following:

School district emergency responses;

Law enforcement or Department of Family and Protective Services activities;
Behavioral threat assessment required by law; or

Other rights or duties required by law, including the Texas Family Code.

>N =

Parent/Guardian Opt-in Permission for Health-Related Services

Please select your choice

J YES, | consent to my child receiving routine school-based health-related services
during the 2025-2026 school year. | understand this consent may be revoked at any
time in writing.

[J NO, I do NOT consent to my child receiving routine school-based physical health
services during the 2025-2026 school year. | understand that if | opt-out of
health-related services, my student will NOT be able to be assisted in the event of
illness or injury while at school by the nurse, or any other district employee, except in
life-threatening circumstances.

Acknowledgments:
e This form ensures compliance with SB 12 by documenting annual parental consent.

e | may contact the school with any questions.
e My child’s privacy will be protected in accordance with state and federal law.

By typing my name below, | confirm that:

e | am the parent or guardian of the student named in this form and have the legal authority to make
decisions for said child.

e The Yes/No answers | gave in this form show what | want for my child’s school health services.
e | understand the signature below will count as my signature for those choices.

Parent/Guardian Signature DATE



