ST. PAUL LUTHERAN SCHOOL
CONSENT FOR HEALTH CARE SERVICES

Name of Student Grade/Class

Florida law prohibits certain licensed health care providers and practitioners from providing, soliciting, or
arranging to provide health care services or prescribe medicinal drugs to children without first receiving written
parental consent. As Parents of the Student named above, we want to ensure that our Student receives healthcare
services on a timely basis when at school and when participating in school-related activities on or off campus
(such as field trips and athletics).

We therefore consent to any of the following non-Church/School personnel providing or arranging to provide health
care services or prescribe medicinal drugs to Student as appropriate for the circumstances at school or at a school-
related activity: a physician, nurse, paramedic/EMT, speech-language and audiology therapist, nutritionist, athletic
trainer, physical therapist, psychologist, counselor, clinician, psychotherapist or other licensed health professional
(“Health Care Professional”). We confirm that it is our desire that Student be furnished with such health care services
as soon as reasonably possible after the need arises and hereby authorize, appoint, consent to, and empower St. Paul
Lutheran Church and School to act as parent and furnish such consent on our behalf. We hereby further consent to all
Church and School personnel (including, without limitation, bus drivers, athletic personnel, athletic trainers,
administrators, teachers, and nurses and other clinic personnel), volunteers, and chaperones to render aid, supply health
care services, call 911, and respond in any emergency as needed for Student. Our consent extends to, without
limitation, the administration of allergy medications, Epi-Pens, over-the-counter medications, etc. according to the
Student’s prescription or instructions from a licensed practitioner, provision of first aid or minor medical care, use of
AED and CPR, and health screenings. We also consent to the School’s student Administration or Pastor to meet with
and counsel Student regarding emotional, social, or family circumstances.

We hereby WAIVE, RELEASE, DISCHARGE, AND PROMISE NOT TO SUE, St. Paul Evangelical Lutheran
Church of Boca Raton, Florida, Inc. (St. Paul Lutheran Church and School), including all of its respective employees,
volunteers, and chaperones from any and all claims, liabilities and costs (“Claims”) asserted by or on behalf of
us, Student, or any of ours and Student’s legal representatives, heirs, successors and assigns within the scope of
the consents above (which includes, without limitation, those Claims that arise from the Church/School
providing consent on our behalf to a Health Care Professional, as well as those Claims that arise from the Health
Care Professional, and all Church/School personnel, volunteers, and chaperones provision of health care
services, emergency response and aid, and medicinal drugs (prescription and over-the-counter). We agree to
reimburse the Church and School for any health care expenditures made on Student’s behalf.

By signing below, we acknowledge that we have received the opportunity (and been strongly encouraged)
to review this Consent for Health Care Services with an attorney, that we have carefully read and fully
understand the contents of this Consent for Health Care Services, that we are giving up substantive legal
rights (both Student's and our own), and that we have not been induced to sign this Consent for Health
Care Services by any promise or representation and sign it freely and voluntarily, intending and agreeing
to be fully bound by the terms hereof.

We have executed this Consent for Health Care Services onthe _ day of , 2023, effective 8/16/2023
through 5/30/2024.
By: By:

Parent/Guardian: Signature Parent/Guardian: Print Name

Phone Number:

By: By:
Parent/Guardian: Signature Parent/Guardian: Print Name
Phone Number:




