
School-Based Health Centers 

Consent for Health Services 
 

School-Based Health Centers located in Seattle Public Schools must have a signed consent from a 
parent or legal guardian before providing services to youth, except in situations where federal and/or 
state laws allow youth to access such treatment without parent/guardian consent.  Youth may 
independently access reproductive health care at any age; they may independently receive drug and 
alcohol services and mental health counseling from age thirteen.  If necessary, the Centers will 
inform youth of options for outside care and will assist the youth in discussing these issues with 
parents/guardians. If the youth is enrolled in school but is not enrolled in a School-Based Health 
Center, he/she can continue to receive school nurse services.  
 
 I hereby request and authorize that: 
 
Print Youth’s Name:  ________________________________________________       _______________ 
                    First Name              Middle Initial                   Last Name                    Birth date 
 
Receive any and all health care services available from and deemed necessary by the staff of the 
SBHC.  These services may include, but are not limited to, such procedures as well-teen care, 
evaluation and treatment of acute illness and injuries, immunizations, blood studies, photographs 
and X-rays.  Consent is also given for referral of care and if needed, emergency transportation, to 
other physicians, health care professionals, hospitals, clinics, or health care agencies as deemed 
necessary by the Center and its staff. This authorization does not allow services to be rendered 
without the youth’s consent, unless she/he is unable to consent. 
 
When consent is provided for care, all information is kept confidential except in the following 
circumstances:  
1. The client gives permission through a signed release of information. 
2. If he/she indicates risk of imminent harm to self or others. 
3.  He/she has a life threatening health problem and is under 18 years old. 
4. There is reason to suspect abuse or neglect. 
5. Certain communicable diseases must be reported to public health authorities. 
6. Certain non-protected information such as yearly physicals and immunizations and general 

information regarding the healthcare you receive at the School-Based Clinic may be included in 
your medical record and/or shared with your primary care provider.  No confidential information 
will be shared without the students consent. 

 
I understand the youth’s consent is legally required for release of information about the following 
kinds of diagnoses and treatment: pregnancy, sexually transmitted diseases (including HIV/AIDS 
testing), and alcohol and drug or mental health counseling. 
 
The School-Based Health Center encourages each youth to involve his/her parents or guardians in 
health care decisions whenever possible. 
 
Consent for services is authorized for the length of time the youth is enrolled in a school with a 
SBHC.  I may choose to withdraw the consent at any time by writing to the Center that serves the 
youth. 
 
Youth Signature: _______________________________________________Date: ____________ 
 

Parent/Guardian Signature: _____________________________________Date: ____________  
 
Name/Relationship of Legally Responsible Guardian (Print):______________________________ 
 
Parent/Guardian Address:_________________________________________________________  
 
Telephone: (_____)__________________ Work Telephone: (______)_______________________ 
RReevviisseedd  77//1166//0033          please complete both sides 


