RED HAWK WELLNESS CENTER

8
CASPIRE  Thum® Arca.

School Wellness Program (SWP)
Withdrawal of Parent/Guardian/Minor Consent Form

| withdraw my written consent, effective immediately, for my child or myself.

, Will not receive i1 medical

services only, i1 mental health services only, or {1 both medical and mental health
services at the Red Hawk Wellness Center.

Signature of Parent/Guardian/Minor Consented Student Date

Signature of Child and Adolescent Health Program Staf f Date

The School Wellness Program is operated by Aspire Rural Health System, Thumb Area Psychological Services, Cass City Public
Schools
with major funding from the Michigan Department of Health and Human Services and Michigan Department of Education.
Services are offered without regard to sex, race, religion, or sexual orientation.






