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Dear Parents & Guardians,

\/PractiCa

As we begin a new school year, our priority is to ensure every student has
access to the health and mental health services they may need to thrive.

To do this, we are asking all families to submit their child’s current health
insurance information and give permission to securely share it, only if
school-based services are provided.

Why we’re collecting this information:
e It allows our school to access funding that helps support health and
mental health programs.
e There is no cost to you and it does not affect your insurance or
premiums.
e |t ensures we’re prepared to help your student if services are ever
needed.

It only takes a minute to complete!

Scan the QR code below or click the link to submit your child’s insurance
information and consent

Thank you for helping us build a healthier, stronger school community. If you
have any questions or need help completing the form, please contact our
school office.

Wishing you and your student a successful school year!

-Fall River JUSD Faculty & Staff
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