Appendix 2: School health screening consent form
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SCHOOL HEALTH SCREENING CONSENT FORM

The School Student Screening aims to assess the health status of students 4 years of
age and older in order to detect health problems early. The school health screening
consists of: specified screening according to the school stage for the Kgl, Grade 1,
Grade 5, and Grade 9. And the annual health screening for students in all grades.

The Annual screening is performed by a school nurse in the school clinic and consists of:
checking the body mass index, and vision screening. School nurse will also review
student’s medical record and vaccination status and will give health promotion
appropriate to student age.

The specific screening delivered by a healthcare provider team (physician, nurse and
medical technician) which consists of medical history taking, checking the body mass
index, measuring blood pressure, vision and hearing test, physical examination, blood
test and supervised tooth brushing program & fluoride varnish. Physician will also
review students medical record and vaccination status and health education will be
given. Students in Gradel are expected to be screened for ADHD, if necessary. And
Grade 9 students will be screened for depression by a physician.

Kindly note that the physical examination carried out by the doctor in Grade 1 will not
include an examination of the genitalia, in order to preserve the privacy of the student,
so the parent/guardian should go to the nearest health center to conduct this
examination due to its importance.

After the school screening, any student with abnormal test results will receive a referral
letter to his/her parents/guardian, directing them to take the student to an
appointment with a specialist doctor.

The data collected will be used by governmental health authorities in the country to
establish the disease pattern in the society and assist in the planning of national health
initiatives. Note that all data will be dealt with confidentially and the personal
information will be kept private.

[ ), the undersigning guardian of the student {--———-—--memmmmmmmemev -),
have received sufficient information about the screening and the purpose of conducting
this screening for my child, and therefore | Agree, to conduct the tests that have been
mentioned. | further agree to be contacted in the future if necessary, by the school

nurse to follow up on my child’s medical diagnosis and treatment and to send a copy of
the report with my child.

Disagree, please mention the reason: ==--==-=cocmmmmmmmmm e

Required Documents: -

Coby of Emirates ID (front and back)
A recent photograph of the student.
School Name: Grade/Section:

Guardian ‘s Signature:

Contact Number:

Date:
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