
 
 

 
School Wellness Program (SWP) 

Withdrawal of Parent/Guardian/Minor Consent Form 

 

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

  

                                                                              ​ , will not receive  medical 
services only,  mental health services only, or  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 𝑆𝑡𝑎𝑓𝑓 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.  
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