N oy * Childhood Diobétes Détabaoé -
)(D HS | -School Reporting Form ~

. Parent or Legai Guardtan. :
As reqwred by Oregon law, the Oregon Depaﬂment of Human Servir:es, Pubhc Health Dzwsfon, in
: oooperahon with the Oregon Departinent of Education and your child's school, is collecting Information
fora database bn type 1 and type'2 diabetes among children in Oregon; Practtioners are alsa report}ng
to-the database. " The purpose of this database is to frack the number of cases of diabetes among ~ .
childrén in the state. (For more mfonnatron refer to the "Chﬂdhood Diabet&s Database Inﬁarmatlon

‘ sheet supplied by your school nurse) _
Reporting informatlon to the Childhood Diabetes Daiabase is completely voluntary, and you may refuse
to. participate without any penalty, All information reported to LJne Depamnent of Human Sennca: is .

conﬁdenhal and privileged under ORS 444 330, . .
If you have any. quesﬁor;s or would lrke more mformation about ﬂﬁs reporting form or the database you

may contatt your childs. school niurse,
.- Agreemént, S '

Your signature befow Indicates Lﬁat you agree to allow the lnfonnahon reoorded on this form. to ba
reported to the Childhood Diabetes Database. Someone fromi the Pubhc Hea!th Division may contact you -
for c:lanﬁcaﬁon or supplémental information. ‘ o .

S gnature of Parentor Legal Guardlan' - Date:

Parent or Legal Guardian Name (pnnted) '

Relationshi p to Student. (prmbed) o
. Pieasetypeorp_nntcleaﬂy ‘ o S - .

Reporting School: ©__Lang Chz_ld and Fam_'f_ly Center R AT
. - School Name, . . . T
l School Staff Contact Name: Ronn:{ng © Michel .. Dapartment Coordmator )

o - -+ .lastName, ’ ' FArst Name, ' Title -
. Student Name:' : a : L ' .

Lastﬂarm, - ) : ﬁr'stﬂame., M
' Student Secure Identification Number (SSID) _NA ' '
Student Address: S S
T Strest Number or PO, Bax, .' Shrest Nama
. = Cﬁ;y, : ", state, ZipCodg 'Fhone(C)pﬁon_a_d) -
Male [] ~ Femalg [] ' Da'toof. Bith:. /. /. Emaili, . - ~
. HM oo Yy c ~ (Optional)

Dlabetes DIHQHDS!E‘ TYPE L D TYPEZD Unhovm[] Date of Diagnosis: - 3/ -} .

| | S T
Name of Student‘”s Health Practitioner: B - - o

. C S Fiest Kama .

s



