
 

The above statement will remain in effect for the 2022-2023 school year, unless the parent/legal guardian rescinds this decision in writing.  
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OPT OUT FOR SCHOOL CLINIC SERVICES FORM  

2022-2023 SCHOOL YEAR 
   

School:______________________    Teacher:__________________       Grade:______  
  

WHAT IS THE SCHOOL HEALTH SERVICES PROGRAM?  

This School Health Services Program is designed to appraise, protect and promote the health of our students as well as provide 

preventive and emergency school-based health services in accordance with the 2022-2023 School Health Services Plan for Flagler 

County.   
   

FLAGLER SCHOOLS’ SCHOOL HEALTH SERVICES PROGRAM INCLUDES:  

The following health care services may be provided by Flagler Schools: 
  

School Health Clinic Services  

• Basic First Aid Services (including band aids, ice packs, and temperature checks)  

• For Minor Wound Care (cuts, scrapes, and abrasions): Vaseline/Alcohol/Triple antibiotic ointment/Bacitracin  

• For Minor Eye Irritation (Sterile eye wash)  

• For Minor Bites and/or Stings (Sting relief pad/Calamine lotion/ 1% Hydrocortisone cream)  

• For Minor Upset Stomach and/or Indigestion Water  

 

I DO NOT WANT MY STUDENT TO RECEIVE THE SERVICES LISTED ABOVE, AND BY SIGNING AND DATING 

BELOW, HAVE DECLINED THESE SERVICES. HOWEVER, IN THE EVENT OF A STUDENT EMERGENCY, 

SCHOOL NURSES AND TRAINED STAFF WILL ADMINISTER EMERGENCY INTERVENTION CARE UNTIL 

EMERGENCY MEDICAL SERVICES (EMS) ARRIVE ON SCENE. 
 

PRINT STUDENT’S FIRST AND LAST NAME:_____________________________________________ Date of Birth:________  

PRINT PARENT/GUARDIAN FIRST & LAST NAME:____________________________________________________________  

PARENT/LEGAL GUARDIAN SIGNATURE:________________________________________________ Date:______________  

 

***FLAGLER SCHOOLS DOES NOT PROVIDE ANY OTHER HEALTH CARE SERVICES AND/OR SCREENINGS 

WITHOUT PRIOR WRITTEN COMMUNICATION TO THE SCHOOL AUTHORIZING THE APPROVAL.  THIS 

INCLUDES PHYSICALS, DENTAL SERVICES, MENTAL AND BEHAVIORAL SERVICES. ***   
 

 

Services Requiring Parent/Guardian Authorization 

The clinic will assist student with physician ordered medication administration (Flagler Schools permission form required).  
 

A permission slip signed by a parent or guardian is required for the administration of over-the counter medication.  
 

Separate written consent forms will be furnished when these screenings and/or services are made available: 
 

Vision Screening   Mandatory for Grades K, 1, 3, and 6 and all new students K-6.   

Hearing Screening    Mandatory for Grades K, 1, and 6 and all new students K-6.   

Height and Weight Mandatory for Grades 1, 3, and 6 and all new students K-6.   

Scoliosis Mandatory for Grade 6 

Specific Health Screening By request or as needed for Grades PK-12 

Florida Health Youth Survey questionnaire Students 12 years & older 

NOTE:  Per Florida Statute 381.0056(4)(a), school districts shall develop a school health services plan that provides health screenings 

to public school students. 
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