Duval County Public Schools
Parent Permission For Dental Service

BOTH SIDES OF THIS FORM MUST BE COMPLETED

Dear Parent:

Your child's school will soon be visited by the mobile Children's Dental Unit as a joint effort of the
Duval County Public Schools and the Duval County Health Department, to provide dental services
for students. Kindergarten, first, second, third and fourth grade students on the free and reduced
lunch program are eligible for the services. Limted dental examinations, cleanings, and
sealants(protective coating on the chewing surface of the back teeth) to help protect the teeth

against decay will be available to these students, at no cost to parents. Permission is required from
one parent or guardian,

IF YOU DO NOT HAVE A PRIVATE DENTIST, AND YOU WOULD LIKE FOR YOUR
CHILD TO TO RECEIVE THESE SERVICES, PLEASE COMPLETE, SIGN, AND
RETURN THIS FORM TO YOUR CHILD'S TEACHER IMMEDIATELY. Parents do
not have to be present when the services are provided. You will be notified if further
treatment is required. Your child will not be given any sedatives or other medications.

PLEASE PRINT

Yes, I give permission for my child to receive dental services offered by the Children’s
" Dental Unit. I understand that these dental services are being provided by the Duval
County Health Department and not by the Duval County Schools and that my child may require
dental care in addition to that provided by the DCHD dental bus.
School

MName of Child Age
(Last) (First) (Initial)

Date of Birth Sex__ Medicaid # (if any)

(Month) (Day) (Year)

Child's Social Security #

Teacher Grade

Parent or Guardian

Parent's Address Zip Code

Parent's Phone Number(s) Home Work

Signature of Parent or Guardian Date

IMPORTANT: The health history information on the reverse side of this form must be completed and the
medical release on the reverse side must be signed or treatment cannot be provided.
(OVER)
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HEALTH HISTORY

e Has your child ever been seriously ill? Yes( )No ()
If yes, please list all serious illnesses:

e Has your child ever had rheumatic fever? Yes( )No ()

e Does your child have a heart murmur? Yes( )No ()

s Has your child ever had a bad reaction to medicines? Yes ( )No ()

If yes, please give reason:

e [s your child under the care of a physician? Yes( )No( )
If yes, please give reason:

= Does your child take any medications? Yes ( )No ()
If yes, please give the reason:

* Is your child allergic to anything? Yes ( JNo( )
If yes, what?

s Has your child received a dental examination or dental Yes( )No ()
treatment within the last year?

e Is there anything else we should know about the health of your child?

CONSENT TO RELEASE INFORMATION FOR TREATMENT, PAYMENT AND HEALTH CARE OPERATIONS

I, do hereby consent to Duval County

(Nm of dienﬂlepl repmmﬁve}

h 1 51 th 150 2206 and any physician or health

ﬂ‘lmmd address anzucy nr].mthridull inpnssus;lun of the record)
care provider or authorised agent, examining or treating me to use or disclose protected health information for
treatment, payment or health care operations including release to any third party payer, any medical,
psychiatric/psychological, alcohol/drug abuse, sexually transmitted disease, tuberculosis, AIDS, HIV, or case
management information, including any information received from other health care providers, concerning diagnosis
and treatment for its use in determining a claim for such diagnosis or treatment. This may include any and all
information pertaining to payment.

BY MY SIGNATURE BELOW I ACKNOWLEDGE THE ABOVE AND RECEIFT OF THE NOTICE OF PRIVACY RIGHTS

Client/Representative Signature X Date_ /[




Notice of Privacy Practices

Thisnﬁlcedqmnibmhnwmﬂdinnlin}nmﬁnnuhnulmmﬂfhnnmd
r mddhdmodﬁdhuwymmgutmmthhiuhmﬁm

PLEASE READ CAREFULLY

- "% Department of Heaith Duties
% 1 The Department of Health Is required by lawia mlnlatn

-f',&ﬁ the privacy of your prolected health information, This

Nollce of Privacy Practices fells you how your prolecled

health information may be used and how Ihe depariment heeps
yout information private and confidential, This notice explains
the legal dulles and practices mlﬂlnﬂnmpmhdldiﬂlh
Information. As part of the depariment’s legal dulles this Netice of
Privacy Practices must be glven to you, The depariment Is
mqulmdlnfnunwmumnnheumﬂhmmcﬂm
currenily in effect

The Depariment of Health may change Ihalm nllu nolice
The change, Hmadl.ﬂlbnnﬁaqminﬂllmhundhﬂh
information that It maintains. Hew or revised notlces of privacy
practices will bit posted on the Department of Heallh website st
www.myflorids.com and will be svallable by email and at all
Depariment of Health bulldings.

1.1 Uses and Disélosures of your protected
health information
Protected hoalth Information Includes demographic and
. ‘medical information thal concerns the pasy, preseni, or
future physical or mental health of an individual.
Demographic Information could include your name, address,
telephone number, social security number and any other means
of identifying you as a specific person. Protected health
infarmation conlains specific informalion that ideniifies a person
or can be used lo Idenlify a person.

Protected health Information Is health information crested or
received by a health care provider, health plan, employer, or
health care clearinghouse. The Deparimeni of Health can act as
each of the above business types. This medical Information Is
used by the Depariment of Health in many ways while performing
normal business aclivifles. ;

Your protected healih Informalion may be used or disclosed
by the Deparimeni of Heallh for purposes of freatnient, payment,
and health care eperallons. Health care professionals use medical
Infarmation in the dinics or hospial o lake care of you. Your .
profecied health information may be shared, with or withoul your
conzenl, with another health care provider for purposes of your
trealmend, The Department of Health may vse or disdose your health
Informafion for case management and services: The Department of
Healih clinic or hospital may send ﬂrmﬂiﬂlm [
Insurance compandes, Medicaid, or communily agencies o pay for
the skrvicas provided io you. _

Your infarmalion may be used by certain deparimeni
personnel to Improve the depariment's health care operallons,
The departmen alse may send you appoiniment reminders,
infarmallon aboul lrealment apllons or olher health-felated
benefils and services. -

Some profected health Information can be disclosed without
your writlen authorization as allowed by law. Those
circumsiances Inclode:

*. Reporling abuse of children, adults, or dhabltd PEFSOnE.
*r Invesiigations related to a missing child.

* internal Investigations and audils by the depﬂ'lml’t
divisions, bureaus, and offices.

]

¥ Investigatlons and audils by the slate's Inspecior General and
Auditor General and the legislature's Office of Program Policy
Analysls and Government Accounlability.

¥ Public heallth purposes including vial slatistics, disease
repariing, public health surveillance, Investigations, interventions
and megulation of health profésslonals,

* Digirict medical examiner investigations.

* Research approved by the depariment.

_ * Courl arders, warranis, or subpoenas,

¥ Lew enforcement purposes, sdminlsiralive Investigations, and
Judiclal and adminisiralive proceedings.

Olher uses and disclosures of your prolecied hz.hh
mlwmumbyﬂndlpumnlwﬂmqwremrmmm .
authorization. This sulhorizaticn will have an explration date thal
can be revoled by you I wiiling. These uses and disclosures may
be for markeling and for research purposes. Cerlain uses and
disclosure of psychotheraplst noles will also requilre your writlen

8 Individual Rights

You have the right to request the Departmant of
Haallh te resiricl the use and disclosure of your
profected health information fo carry oul treatment,

mmrd.nr health care operations. You may also lmil disclosures

to individuals invehvad with your care. The depariment is nol
required (o agres o any resiricllon. * :
You hava the right lo be assured thal your infermation will

- be kep! confidential. The Dapariment of Health inay mail or call

you with health care appoiniment reminders, We will make
contacl with you In the manner and al the address or phone
number you selecl You mey be asked lo pul your request in
writing. if you ane responsible to pey for services, you may
provide gn address other than your resldence where you con
receive mall and wheri we may eontact you.

* You have the dgbt lo inspect and receive o copy of your
prolecied hoalth Informatlon. Your Inspection of Informalion
will be supervised al an appoinied Ume and place. You may be
denied sceess as specified by law. If accéss Is denled, you have
the right lo reques! a review by a leensed health care

 professional who was nol Involved Inthe declsion to deny access.

This licensed health care professional will be designatied by the
depariment. "

You have the right lo correct your protecied health
informatlon. Your reques! lo cormect your prolected heallth

Infermation rust be in wriling and provide a reason o support
" your requested correction, The Depariment of Heallh may deny

your requesl, in whole'ar parl, I # finds the protected healih
Information: -

* Was nol created by the depariment, _

¥ |5 not protected health information,

* Is by law not avallable for your Inspeciion, or

* Is accurale and complete.

- I your correclion Is accepied, the depariment will make the
correction and lell you and others who need o know aboul the
coieciion. If your request s denled, you may send o lelter
delalling the reason you disagree wilh the declsion, The
depariment will respond to your letler in willing. You also may file
a complaini, as deseribed below In the section Witled Complaints.

FLORIDA I!;EF-’.MITHEH:I' OF HEALTH OFFICE OF THE INSPECTOR GENERAL
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You have the right lo receive a summary of certaln
disclosures lhe Depariment of Health may have made of your
prolecied health Information. This summary does nel Im:ll.ldt.‘ .
¥ Disclosures made to you. -

* Disclosures to individuals involved wll.h YOUr care.

¥ Disclosures authorized by you. =~ -

> Blsrjnmmadelnﬂrrrnulmhnml pﬂrnen'l.md Im-IIJh
care operallons. - -

* Disclosures for puhll: health,

F Disclosures for heallh pmluuhml mjulﬂnﬂ pllrpﬂl?ﬂl

* Disclosures lo reporl abuse of children, nduhs.ordhablad.

> thmuru prior o April 14, 2003,

This summry ass fuchade disiopmes mude for:
* Purposes of research, olher than those you aulhorized In viriling.
* Responses lo courd orders, subpoenas; or warranls, .

You may reques! a summary hr mlmﬂwﬁl l-rwpmd:

" fromthe date of your request. -
. Emmﬁdﬂ*ﬂmd?ﬂmhﬂﬁ&ﬂmﬂﬁ
'_muhm the ﬂﬂulhnpapﬂmprupmr-qunl

For Fnrthn Inlm:lnuﬂun
Requests for further informatjon about Ihu mﬂmm br

1his notice may be directed to the person who [mm_lh!hollﬂ:.

1o Ihe direclor or adminisiralor of the Depariment of Health
facility where you recelyed the nolice, or lo the Deparimenl of
Heallh, Inspector General a1 052 Bald Cypress Way, BIN A3/ - ~
Tallahassee, FL 32300-1704/ telephone BS0-295-9141,

&

Complaints : _
IFyou believe your privacy rights have been violated, you may file

- a complaint with the: Deparimeni of Healll's Inspector General al

4052 Bald Cypress Way, BIN A03/ Tallahassee, FL 32399-170%/

- telephone 850-245-4141 and with lhe Secretary of the LS.

Depariment of Heallh and Human Services al 200 Independence

. Avenue, SW./ Washinglon, D.C. 20201/ telephone 202-619-0257 or

toll free B77-696-6775. The complaint must be in writing, describe
the acls or omissions thal you belleve violale your privacy rights,
and be filed within 180 day= &fwhen you knew or should have
known thal the acl or omission accurred. The Deparlment of
‘Health will not retaliate agalnst you for filing a complainl.

Eﬂmﬂm Date
Thils Notice of Brivacy Piaclices Is effeclive haﬂmmg April 14,
2003, and shall be In effect unlll a new Notion of rrhm:-_r I'mcuus

Islpprwudlhdpulted.

References ]
“sindnrds for the Frivacy of Individusily identifinble Henlih information;
Final fula.” 95 CFR Parts 160 lhrough 164, Federal Reglster, v«l.n,uusn
(December 28, 2000). -
wrumnmdldhﬁ-ﬂrm-mwm
nﬂn-u'ummumlhnﬂmk&dmuﬂmm
Mﬁnm :

DM 150748, W3, Slock Humber 73071301553

FOLI-EEETE 1] SOty

B0y MR Fog, emeackly prog 2o
mlﬂmnd_]mw SO
D 1 IR e T Doy



