
Sault Health Adolescent Care Center
Chippewa County Health Department

 

  

PARENT/GUARDIAN CONSENT FORM 
 

 

Student Name (Last Name, First Name, Middle Initial) * Birth Date * Age Sex * 

Male   Female 

Grade School 

Address * City * Zip Code * Student Telephone #  Date 

Race / Ethnicity (Optional) 

Black or African American   White   Hispanic/Latino   American Indian/Alaskan Native   Arab   Asian   Native Hawaiian/Pacific Islander 

Mother/Guardian: Last Name First Name M.I. Relationship to Student 

Daytime Telephone # Work Telephone # Cellular / Pager # Parent E-Mail Address 

Father/Guardian: Last Name First Name M.I. Relationship to Student 

Daytime Telephone # Work Telephone # Cellular / Pager # Parent E-Mail Address 

Name Of Emergency Contact Relationship Telephone # 

Name of  Primary Care Provider/Clinic Telephone # 

Name of  Dentist Telephone # 

Name of  Employer Your estimate of  annual income 

Medical Insurance * 
Medicaid   Blue Cross/Blue Shield  NGS Insurance  MI Child   TRICARE  Other:  No insurance

I.D./Contract # * Policy/Group # * Student Relationship to Policy Holder * 

Policy Holder Name (Last Name, First Name, Middle Initial) * Policy Holder Date of Birth * Please provide a photocopy of 
both sides of your insurance card.

Address * City * State * Zip Code * 

Secondary Medical Insurance * 
Medicaid   Blue Cross/Blue Shield  NGS Insurance  MI Child   TRICARE  Other:  No insurance

I.D./Contract # * Policy/Group # * Student Relationship to Policy Holder * 

Policy Holder Name (Last Name, First Name, Middle Initial) * Policy Holder Date of Birth * Please provide a photocopy of 
both sides of your insurance card.

Address * City * State * Zip Code * 

 



I consent to all of the following:
The Sault Area Public Schools may release information to the Sault Health Adolescent Care Center for the purpose of
receiving treatment. This includes school photos for the purpose of identification.
The date and time of appointment is disclosed to Sault Area Public Schools for the purpose of excused attendance. 
The above-named student may receive all services listed below at the Sault Health Adolescent Care Center (SHACC). If I
am requesting any changes to this consent, I will submit the changes to the SHACC in writing separately.
The completion of a risk assessment by the above-named student.
The Sault Health Adolescent Care Center may release information regarding treatment to third party payers or others for
the purpose of receiving payment for services. If required by law, separate release forms will be used at time of service.
Both the Sault Health Adolescent Care Center and my primary care physician may exchange health care
information for the purpose of continuity and coordination of care according to State and Federal laws.
The Sault Health Adolescent Care Center may obtain a copy of the above-named immunization
record from
Improvement Registry (MCIR).
This consent form will remain active and on file at the Sault Health Adolescent Care Center while my student is enrolled in 
the Sault Area High School, Malcolm High School, Sault Middle School or Sault Area Career Center unless rescinded by 
me in writing.

Services provided at the Sault Health Adolescent Care Center

Parental consent is required for the following services
provided to students/patients under the age of 18:

Current Michigan Law allows for confidential services to
mature minors in these areas:

Comprehensive physical exams
Treatment for acute & chronic illness & injuries
Vision/hearing screenings and follow-up
Immunizations including COVID-19 and influenza
Basic laboratory services & tests including COVID-19,
influenza, and strep
Administration of medication
Individual, group, and family education
Referrals for specialty services
Allergy injections
Wart removal
Concussion assessment/management
Health education and wellness promotion
Telehealth
Substance abuse education, counseling, and referrals 
Mental Health assessment, counseling, and referrals

Pregnancy testing and referrals
Sexually transmitted infection screenings, treatment, 
and counseling
HIV screening and referrals
Physical/sexual abuse counseling and referrals
Substance abuse education, counseling, and referrals
Mental health assessment, counseling, and referrals
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