Date:
Principal’s Name

School Name
Address
City, State, Zip
Dear Principal (Name of Principal):

The School Based Health Center (SBHC) staff is delighted to be part of the school community and offer comprehensive health care to the students.  In addition, the school’s collaboration is greatly appreciated and the SBHC looks forward to continuing to work with you to provide high quality services.  

The goal of the School Based Health Center is to have ongoing and effective communication with the school administration.  The SBHC has been at {School Name} since {Year}.  Currently, we have {number of students) enrolled in the program, which is approximately {# %} of your total student body.  Ideally, the target enrollment is 100% of students.  In an effort to boost enrollment, it is important to strategize with you to increase awareness of services to benefit students enrolled in the program.
Additionally, the SBHC staff would like to take this opportunity to inform you of all available services that the SBHC offers to registered students.  In order for a student to receive services in the SBHC, each student’s parent/guardian must sign a “Parental Consent Form” (please see Form enclosed).  This form serves as an agreement between the parent and SBHC so that their child can receive services from the SBHC.  If a parent/guardian refuses to sign the Consent Form, the student cannot be treated at the SBHC unless it is an emergency.  The SBHC services may include, but are not limited to: (ADD OR DELETE as APPROPRIATE to YOUR SBHC)
1. Mandated school health services, including:  screening for vision (including eye glasses), hearing, asthma, obesity, scoliosis, Tuberculosis and other medical conditions, first aid, and required and recommended immunizations.

2. Comprehensive physical examination (complete medical examination) including those for school, sports, working papers, and new admissions.

3. Medically prescribed laboratory tests such as for anemia, sickle cell, and diabetes.

4. Medical care and treatment, including diagnosis of acute and chronic illness and disease, and dispensing and prescribing of medications.

5. Mental health services including evaluation, diagnosis, treatment, and referrals.

6. Reproductive health care services, including abstinence counseling, contraception [dispensing of birth control pills, condoms, Depo (the shot) among other methods], testing for pregnancy, STD screening and treatment, HIV testing, PAP smears, and referrals for abnormal results, as age appropriate. {GRADES 9-12 ONLY}
7. Health education and counseling for the prevention of risk-taking behaviors such as:  drug, alcohol, and smoking abuse, as well as education on abstinence and prevention of pregnancy, sexually transmitted infections, and HIV, as age appropriate.

8. Dental examinations including: diagnosis, treatment, and sealants where available.

9. Referrals for service not provided at the school-based health center.

The SBHC is staffed as follows: (Names, Titles, and Contact Information)
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	E-mail
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In moving forward with the goal of ongoing communication, the SBHC staff would like to schedule regular meetings with you to discuss any suggestions you may have about the health center.  Together we can provide a comprehensive health care program to all students to improve their quality of life.  
Thank you for your support.
Sincerely,

Name and Last Name
Title:

Phone:

E-mail:
