¥ Monroe Health Center
200 Health Center Drive - P.0. Box 590 - Union, WV 24983 - Phone: 304-772-3064 - Fax: 304-772-3296

To Parent(s) and/or Guardian(s):

Monroe Health Center will once again open Wellness Centers in the upcoming 2009-
2010 school year. They will be located at Mountain View Elementary/Middle School,
Peterstown Elementary/Middle School, James Monroe High School, and Craig County
High School.

The Wellness Center will give your child an opportunity to be seen by licensed health
care providers without having to miss much school time. You do not have to be present
for your child to be seen, but a consent form must be signed by you in order for any
services to be rendered.

If you do not have insurance, there will be no cost for services. If you do have insurance,
it will be billed when the child is seen. The co-pay and any deductible for students will be
watved.

The hours for these Wellness Centers will be as follows:

Mountain View Wellness Center 772-4580 Monday-Friday 8:00 am—-11:30 am

Peterstown Wellness Center 753-6960 Monday-Friday  8:00 am—~12:00 pm
James Monroe Wellness Center 753-5940 Monday-Friday 12:30 pm —4:00 pm
Craig County Wellness Center 864-6322 - Monday-Friday 8:00 am-11:00 am

Attached-is a consent form, please complete and return as soon as possible. If you have
any questions please call. Monroe Health Center wishes your child a fun but safe year!

Sincerely,
Shannon Parker, MBA
CEO
Craig County Health Center ‘ o Peterstown Health Center-
200 Market Street - P.O. Box 370 . US Highway 219 - P.O. Box 580
New Castle, Virginia 24127 www.monroehealthcenter.com Peterstown, West Virginia 24963
Phone: 540-864-6390 Phone: 304-753-4336

Fax: 540-864-6356 Fax: 304-753-4097



Weliness Center Parent Consent Form
2009-2010 School Year

Child’s Legal Name: Date:

Phone # DOB: SSN:

Address: City/State: Zip:

E-mail:

Parent/Guardian Name: Relation to Child

Cell # Work # May we contact you at work?
Is your child allergic to any medications? Yes ~ No  If yes, what?

Does your child have any other allergies such as food, pollens, insect bites, etc.?

List any medications your child is currently faking:

Do you have any other heaith concerns for your child?

If we need to call in a prescription for your child, what pharmacy would you like for us to
use?

Please list two alternate contacts (adult relative or friend) who will know how to contact
you in case of an emergency.

1. Name of Contact: Relation to child:
Contact’s Phone #
2. Name of Contact: Relation to chiid:

Contact’s Phone #

O Please check if you would like your child to receive a physical/sports physical.
By signing this form, I agree to allow my child to be seen by a licensed health

professional at the school wellness center and that there may be times when it will be
necessary for school staff and wellness center staff to share student medical information.

SIGNATURE OF PARENT OR LEGAL GUARDIAN

DATE:




INSURANCE INFORMATION

Is your child covered by an insurance plan? Yes No
If yes, please fill in the appropriate section below.

Private Insurance Information

Insured Parent/Legal Guardian: DOB:
SSN: Place of employment:
Insurance Company and complete address:

Insurance Company Phone #
Group Number: . ID Numbey:
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Medicaid information

Please circle your Medicaid carrier. Unicare Unisys (regular Medicaid)
Virginia Medicaid
Case/Group # Member ID #
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[0 My child does not have health coverage,

If your child does not have health insurance coverage, we kindly ask that you provide us
with your gross monthly income and the number of people in your household. This
information is kept strictly confidential and will not be given to anyone. By providing
this information, you will help us to continue to receive federal grant money to provide
these services to your child at no charge.

Gross Monthly Income Number in household

If you would like a copy of our HIPAA privacy policy, please contact our office or you
may download a copy from our website located at www.monroehealthcenter.com.




