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ROCK HILL, SOUTH CAROLINA 29731

CONSENT FOR RELEASE OF MEDICAL INFORMATION

Date Requested:
	Student’s Name: 
	DOB: 



	School:  Lesslie Elementary School

	Grade: 


We are asking that you authorize the medical facility named below to release records containing medical information regarding the above named student to the school nurse.

Records Requested:          (    ) Medical/Health History              (    ) Reports 
Information Requested From: 
	

	

	


May We Speak with Physician:______________________________________________
Purpose of disclosure: Assist in providing appropriate health care in the school setting.

Signature of Parent/Guardian                                             Date

Yes {  } No{  } I have been fully informed and do understand the school’s request for my consent for release of my child’s records, as described above.  This information will be released upon receipt of my written consent.


Yes{  } No{  } I understand that my consent is voluntary and may be revoked in writing at any time.

	Please send requested information to:
Alfreda Franklin RN BSN- School Nurse

Lesslie Elementary School

250 Neely Store Road

Rock Hill, SC 29730

Nurse Phone: 803-985-3583

Nurse fax: 803-981-1856

Main Phone: 803-981-1910

Main Fax: 803-981-1916

Please fax information to 803-981-1856
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