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,��KHUHE\�JLYH�P\�FRQVHQW�IRU�WKLV�FKLOG�WR�SDUWLFLSDWH�LQ�WKH�6FKRRO�+HDOWK�6HUYLFHV�3URJUDP��0\�FKLOG�ZLOO�UHFHLYH�HPHUJHQF\�FDUH�LQ�VFKRRO��DQG� 
KHDOWK�DSSUDLVDOV�LQFOXGLQJ�YLVLRQ��KHDULQJ��JURZWK�DQG�GHYHORSPHQW��

 If, upon administering a vision screening through the school or any other OCPS program, my child is determined to have a need for a follow-up 
vision examination and if my child is eligible or otherwise financially qualified, I hereby authorize for OCPS or a designated third party to provide 
D�QR�FRVW�FRPSUHKHQVLYH�YLVLRQ�H[DPLQDWLRQ�E\�D�OLFHQVHG�RSWRPHWULVW�ZKLFK�PD\�LQFOXGH�GLODWLRQ��UHIUDFWLRQ��DQG�JODVVHV�LI�SUHVFULEHG� 

,Q�WKH�HYHQW�RI�DQ�(0(5*(1&<��,�XQGHUVWDQG�WKDW�WKH�VFKRRO�ZLOO�DFFHVV�WKH�����HPHUJHQF\�PHGLFDO�V\VWHP�LPPHGLDWHO\��7R�H[SHGLWH�FDUH�,� 

DQ�DSSURSULDWH�IDFLOLW\��,�JLYH�P\�SHUPLVVLRQ�IRU�WKH�DSSURSULDWH�PHGLFDO�SHUVRQQHO�DQG�VWDII�WR�LQLWLDWH�WUHDWPHQW�LPPHGLDWHO\�XSRQ�DUULYDO�WR�WKH� 
DSSURSULDWH�IDFLOLW\��,�UHTXHVW�WR�EH�QRWLILHG�RI�P\�Fhild’s condition and admission as soon as possible. If I cannot be reached, I request that the��� 
DGPLWWLQJ�IDFLOLW\�QRWLI\�RQH�RI�WKH�RWKHU�SHUVRQV�OLVWHG�DERYH�RI�P\�FKLOG¶V�FRQGLWLRQ�DQG�DGPLVVLRQ��,�DJUHH�WR�EH�ILQDQFLDOO\�UHVSRQVLEOH�IRU�P\� 
FKLOG¶V�WRWDO�WUHDWPHQW��DQG�WUDQVSRUW�� 

�PHGLFDO�LQIRUPDWLRQ�WR�WKH�UHVSRQGLQJ�HPHUJHQF\�WHDP�WR�LQLWLDWH�WUHDWPHQW��DQG�WUDQVSRUW�WR��JLYH�P\�SHUPLVVLRQ�IRU�VFKRRO�SHUVRQQHO�WR�SURYLGH 

�7KLV�IRUP�LV�HIIHFWLYH�IRU�RQH�\HDU�IURP�WKH�GDWH�VLJQHG� 

,�DXWKRUL]H�WKH�6FKRRO�'LVWULFW�RI�2UDQJH�&RXQW\��)ORULGD�WR�UHOHDVH�DQG�H[FKDQJH�P\�FKLOG¶V�confidential 
information to agencies of the State of Florida which would allow Orange County Public Schools to verify 
Medicaid eligibility, bill Medicaid for reimbursable Certified School Match�services referenced on my child’s 
IEP�and receive Medicaid reimbursement for�Exceptional Student Education (ESE) services it provides to my 
child while at school. I understand that my child will continue to receive services referenced on his/her IEP 
whether or not I give consent. Please take the student's Social�6HFXULW\�FDUG�WR�WKH�VFKRRO�5HJLVWUDU�WR�ILQDOL]H� 
DXWKRUL]DWLRQ�� 

3DUHQW�*XDUGLDQ�� 'DWH�� 

7KH�6FKRRO�%RDUG�RI�2UDQJH�&RXQW\��)ORULGD�LV�DXWKRUL]HG�WR�FROOHFW�VRFLDO�VHFXULW\�QXPEHUV��³661´��RI�VWXGHQWV�DV�VHW�IRUWK�LQ�6HFWLRQV����������DQG������������� 
�D�����)ORULGD�6WDWXWHV�7KH�SURYLVLRQ�RI�D�VWXGHQW¶V�661�RQ�WKH�HQUROOPHQW�IRUP�LV�RSWLRQDO�DQG�LV�QRW�UHTXLUHG�DV�D�FRQGLWLRQ�IRU�HQUROOPHQW�ZLWKLQ�WKH�'LVWULFW�� 
$Q\�661�SURYLGHG�LQ�FRQQHFWLRQ�ZLWK�HQUROOPHQW�ZLOO�RQO\�EH�XVHG�IRU�UHVHDUFK��UHSRUWLQJ�DQG�UHFRUGLQJ�SXUSRVHV��7KH�FROOHFWLRQ�RI�WKH�661�VKDOO�QRW�EH�XVHG�IRU� 
LPPLJUDWLRQ�HQIRUFHPHQW��3URYLGLQJ�WKH�VWXGHQW¶V�661�WR�WKH�6FKRRO�%RDUG�RI�2UDQJH�&RXQW\��)ORULGD�IRU�WKHVH�SXUSRVHV�PHDQV�WKDW�\RX�FRQVHQW�WR�WKH�XVH�RI�WKH� 
VWXGHQW¶V�661�LQ�WKH�PDQQHU�GHVFULEHG� 
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