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I understand that my child,

(Name of Child)

 needs to receive some or all of the folowing services from

(Name of Center)

and/or the service providers contracted by the center.

Health: Growth & Nutrition:
* Physical/Medical Exam

* Hearing & vision Screening

* T.B. Skin Test

* Review of Immunization Records

* Height & Weight

* Hemoglobin/Hematocrit

* Assessment by Nutritionist

Dental:
* Screening/Exam

* Cleaning & Fluoride

Other:
* Lead Screening

* Screen for Parasites

I give consent for all services named above.

I give consent for the above named services, except

I do not give consent for any of the services named above.

My consent for these services expires .

 I also certify that I received a copy of the Description of Screenings/Exams.

    (Signature of Parent or Guardian)                                                                                (Date)

I explained the purpose of this consent to

(Name of Parent or Guardian)

 and gave him/her a copy of the Description of Screenings/Exams before this consent was signed.

             (Signature of Head Start Representative)    (Date)
Complete this form as soon as possible after child is

accepted into program (but, no later than 1 week).  No
services may be performed before parent signature.
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