Form 3-25

CHILD & FAMILY DEVELOPMENT PROGRAMS
Community Action Team

“No Thank You” Letter

Head Start requires that each child enrolled in the program complete the following:

· A confirmation of a medical home (primary care health provider)

· A confirmation of a dental home (dentist)

· A statement from the health care provider that the child is up to date with well child exams 

· A statement from the dental provider that the child is up to date with dental care

· Documentation of follow up services for any health concern 

As parent or legal guardian of _______________________________________, I am:







(Child’s Full Name)

□ Not able 

   or  

□ Not willing to obtain: 
	√
	Check all that apply

	
	Confirmation of a medical home (primary care health provider)

	
	Confirmation of a dental home (dentist)

	
	Statement from the health care provider that my child is up-to-date with well child exam

	
	Statement from the dental provider that my child is up-to-date with dental care

	
	Documentation of follow up services for any health concern


The reason for my decision is: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I understand the Head Start requirements and the staff have informed me as to the benefits of the above screening and exams and encouraged me to obtain these services.  I also understand that my child may still attend Head Start without these/this service(s) completed.

I also understand I may change my mind at any time and will ask center staff for assistance in completing these activities.

Name





        Date_________________

                        
(Parent/guardian)

Name





         Date_________________       



(Witness)    
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