Promise Early Education Center
HEALTH SERVICES REFUSAL FORM
Head Start partners with parents to identify each child’s health needs and supports parents to establish an ongoing source of continuous, accessible healthcare to enable each child to be up-to-date on the EPSDT (Early, Periodic, Screening Diagnosis, and Treatment) health schedule of the Maine State Medicaid agency

As a parent/guardian, I understand that, if needed, Promise Early Education Center will pay for physical exams, dental exams, and any other required health screenings at the health professional’s office of my choice, if no other funding source is available. I understand that Head Start staff will assist me in making necessary appointments and locate supportive services, such as transportation to ensure that appointments are kept.
I have had the opportunity to discuss the required health services with Head Start staff and have had my questions and/or concerns regarding the health services answered and addressed.
I understand that Head Start staff has recommended that my child receive all of the following health services listed below, which are required by Federal Head Start Standards, EPSDT schedule, and the Promise Early Education Center Health Advisory Committee.
I am refusing the following services on my child’s behalf:

Well Child Physical Exam based on EPSDT schedule  _______

Medical Follow-up Treatment  ________

Dental Exam _______

Dental Treatment ________

Blood Lead Level Screening ______

Anemia Screening  ______

Blood Pressure Screening  _______

Hearing Screening  _______

Vision Screening  ________

BMI/ Growth Measurements  ________

Other  ______

Reason for Refusal:
Print Child’s Name _________________________

Parent/Guardian Signature _________________________        Date ___________

Head Start Staff Signature _________________________         Date ___________
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