MICHIGAN MEDICINE
Regional Alliance for Healthy Schools (RAHS)
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Welcome Letter - School Based Health Center (Farsi)
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Dear Student/Parent or Guardian:
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Regional Alliance for Healthy Schools (RAHS) is a group of unique school-based health centers providing services at
some public and community schools in Genesee, Jackson, and Washtenaw counties. The goal of the RAHS School-
Based Health Centers is to help improve the health and well-being of students and families. Healthy students are more
successful in school.
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What is the RAHS School-Based Health Center?
S Sy L amsn 5 (5l Cuadlas (sl Sl 4 U i1y ) sums Lo il S0 je 50 elaial ) 8000 5 Ganadia o Ly (OIS Sy @
e Our health centers are staffed by physicians, nurse practitioners, and social workers that are available for your
physical and behavioral health needs.
GOl K e 28l canlie laeal sila 5 ol jlas (50 48 ol ) 3 (casana Jama 3 CudSlh e ja Siblags (slacd) je 451 by Gl i @
A0 Led e ya il sl s Jsene e (g Bols s )3 RAHS
e The purpose of this program is to provide quality healthcare in a friendly setting, at a time that is convenient to
patients and families. The RAHS Health Center is NOT trying to replace your regular source of healthcare.
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e The RAHS Health Center is open and available to ALL youth.
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What can | do to register?
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o Please fill out the attached forms and return them to your school office or to the RAHS Health Center. The enclosed
forms include:
Gl slaad O
U Consent Forms
Health History Questionnaire
a1 Dl Jlan Gl dan IS oS4y (iaea (O
We also need a copy of the patient’s health insurance card We also need a copy of the patient’s
health insurance card
fasdisa 4 plind 5l oy
What happens after | register?
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e By completing the enclosed forms, patients may be seen at the RAHS Health Center during the school day for
health concerns and will be called down for a brief screening visit to obtain basic health information.
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o [f the patient is in elementary school, we ask that a parent/guardian be available by phone if they are unable to
attend the appointment with their child.
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e The RAHS Health Center will bill your insurance company for services received in our centers.

Sl A3 g5 e giad Coadls e D) (5 N ECS) i)  gad
How is private health information shared?
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Please visit the Michigan Medicine Notice of Privacy Practices website here http://www.med.umich.edu/hipaa/lUMHS-
NPPenglish.pdf or ask at the RAHS Health Center for a copy of our privacy policy. This notice describes how medical
information may be shared. Please review it carefully.

Thank you,
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Regional Alliance for Healthy Schools L 2

Regional Alliance for Healthy Schools Clinical Team

Lincoln Middle School
Lincoln Middle School
8744 Whittaker Rd. Rm. 812
8744 Whittaker Rd. Rm. 812
Ypsilanti, Ml 48197
Ypsilanti, Ml 48197
734 714 9509 : 4k
Phone: 734 714 9509

Ypsilanti Community High School
Ypsilanti Community High School
2095 Packard Rd. Rm. 403
2095 Packard Rd. Rm. 403
Ypsilanti, MI 48197
Ypsilanti, Ml 48197
734 221 1007 :cAl
Phone: 734 221 1007

Beecher High School
Beecher High School
6255 Neff Road
6255 Neff Road
Mt Morris, MI 48458
Mt Morris, M| 48458
810-591-9333 &l
Phone: 810-591-9333

Pioneer High School

Pioneer High School
601 W. Stadium Bivd.

601 W. Stadium Blvd.
Ann Arbor, MI 48103

Ann Arbor, MI 48103
734-997-1862 Al

Phone: 734-997-1862

Springport Public Schools
Springport Public Schools
300 W. Main Street
300 W. Main Street
Springport, Ml 49284
Springport, Ml 49284
517-867-7846 0k
Phone: 517-867-7846

Scarlett Middle School
Scarlett Middle School
3300 Lorraine, Rm. 204
3300 Lorraine, Rm. 204
Ann Arbor, MI 48108
Ann Arbor, Ml 48108
734 677 2708 (8l
Phone: 734 677 2708

Ypsilanti Community Middle School
Ypsilanti Community Middle School
235 Spencer Lane
235 Spencer Lane
Ypsilanti, Ml 48198
Ypsilanti, Ml 48198
734 221 2271 a6
Phone: 734 221 2271

Kearsley High School
Kearsley High School
4302 Underhill Drive
4302 Underhill Drive
Flint, Ml 48506
Flint, Ml 48506
810-591-5330 Al
Phone: 810-591-5330

Armstrong Middle School
Armstrong Middle School
6161 Hopkins Road
6161 Hopkins Road
Flint, MI 48506
Flint, Ml 48506
810-591-2776 Al
Phone: 810-591-2776

International Academy of Flint
International Academy of Flint
2820 S. Saginaw Street
2820 S. Saginaw Street
Flint, MI 48503
Flint, Ml 48503
810-600-5290 Al
Phone: 810-600-5290

Lincoln High School
Lincoln High School
7425 Willis Rd. Rm. 304
7425 Willis Rd. Rm. 304
Ypsilanti, MI 48197
Ypsilanti, Ml 48197
734 714 9600 Ak
Phone: 734 714 9600

Richfield Public School Academy
Richfield Public School Academy
3807 North Center Road
3807 North Center Road
Flint, Ml 48506
Flint, MI 48506
810-285-9815 sl
Phone: 810-285-9815

Carman-Ainsworth High School
Carman-Ainsworth High School
1300 N. Linden Road
1300 N. Linden Road
Flint, Ml 48532
Flint, Ml 48532
810-591-5473 :ali
Phone: 810-591-5473

Brick Elementary School
Brick Elementary School
8970 Whittaker Road
8970 Whittaker Road
Ypsilanti, MI 48197
Ypsilanti, Ml 48197
734-714-9606 :ak
Phone: 734-714-9606
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Frequently Asked Questions About the General

Treatment Consent (Farsi)

MRN:

NAME:

BIRTHDATE:

CSN:

T3 0 4dl ) Sledd 42 Michigan Medicine .2 Regional Alliance for Healthy Schools

What services does the Regional Alliance for Healthy Schools at Michigan Medicine provide?

el i) sal
Health education

LAJ)‘J
Medications

) Ciadls Cy ypva 5 5 Al e
Behavioral health screening and management

e s da sladia jle /s jlan Gy e 5 aadlds
Diagnosis and management of acute and
chronic illnesses/diseases

sk O sSsla i sal adat) (o 50b Caedls s
(ol el

Reproductive health services (e.g. birth
control education, pregnancy testing)

s G ) a8 Cnlia

Minor-consented services

3 ainl ) )5 5al i) 3 ge B pamne s e ) pla )
(e e

Referral for substance abuse treatment
(middle and high school student)

Physical exams

Osmalins) g
Immunizations

SR 5 a5 R el
Individual, group and family psychotherapy

el el a1 ¢ I sana (ada (it sl il )
G5 GROSA (il g
Basic lab tests e.g. urinalysis, rapid strep,
venipuncture
) el a5 Gled b s sl Dl
s e /(Human Immunodeficiency Virus, HIV)
(Sexually Transmitted Infections, STI) & e«
(o 5 0shiie a3l s L e alad)
HIV / STI services (e.g. screening, testing,
counseling, etc.)
3ol ) Sy lard
Telemedicine services

dﬁ-’)d&h “_JLQ A e ‘a&ht\g e ‘):\k; e sl t\;‘)\
Referral for resources such as food, shelter,
financial issues, transportation

Ml sa () s 55 cLia (5 8o e comd 00 4l s cadid e o5 5 o3l o8l i llad o5 8 1y Dl () 5l
A sie 5 (el ) sl s Gu s 50 Jad ladals ) (dana) 2 gdoe G S s 534S o5 Sl by 5 jalBaa oy S

e Health education or Activities Group such as Walking Club, Anger Management, Asthma Program,

(J‘)\J J\‘)ﬁ

Peer Mentoring, Youth Advisory Council, Bully Busters, or other groups as determined by need
(some programs available to middle and high school students only)

A o0 oaliin) (B8 g0y 51 (0 WA sad 3 Michigan Medicine s .1

Why might the Michigan Medicine use my specimens for research?
e IS gl e 5 lacs Jlan ) (5 Suty (alid ) s Gl saiie ) skt (S Cligas
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MICHIGAN MEDICINE
MRN:
NAME:
Olad 4y Gl (e gas Sl ol Jglaie Y gmu
Frequently Asked Questions About the General BIRTHDATE:
Treatment Consent (Farsi) CSN:

Medical research is constantly discovering new ways to identify, prevent and treat illness.
Michigan Medicine is committed to advancing research so we can provide our patients
with the most effective medical care.
SaRa Adl ) a8 (b ) oAy 4y i BB 1) 3 g8l pll e L2
Can | consent to only part of this form?

A5 Jad ot (38 g0 (o L AS ) Culia )y 51 (i 2351353 5 G o) D) Ol bey caly
Yes, a patient has the right to cross out sections of the consent they do not want to
consent to.
Souna Cmp 1y paiJ A L asA culida ) o Gl slidaa) ) Gy pll i .3

Can | withdraw my consent or my child’s consent after this form has been signed?

Se b le) a2l e a8l Gl (6] 52 €2 )13 2 5m 5 Cledd il 3 (6l 268 Culimy (8 R (e (ISl caly
.S 488 Regional Alliance for Healthy Schools Based Health
Yes, you may withdraw consent for services by writing to the Regional Alliance for

Healthy Schools Based Health center at any time.

L s 38 (5 s ad b Al g Ja gl s adiLaa) g1anli Uil cMichigan Medicine clas alai ) Gl i) o
23S Jlal (AL Ol A9 W 4 Sl 18 Ol e 61 Ul
To withdraw from all Michigan Medicine service please mail a letter signed by

parent or guardian for minor or the patient for patients 18 and over to:

Michigan Medicine Revenue Cycle Mid Service (HIM) Release of Information (ROI) Unit
Michigan Medicine Revenue Cycle Mid Service (HIM) Release of Information (ROI) Unit
3621 S. State Street 700 KMS Place Bay 11 - Mid Service Ann Arbor M| 48108-1633
3621 S. State Street 700 KMS Place Bay 11 - Mid Service Ann Arbor MI 48108-1633
250 i 734-936-5490 8 ke Lt L 734-936-8571 )55
Fax: 734-936-8571 or call 734-936-5490.
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MICHIGAN MEDICINE
Regional Alliance for Healthy Schools (RAHS)
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General Consent for Healthcare Services and
Important Patient Information - CHILD (Farsi)

Notice of Privacy Practices (NPP) Acknowledgment: ((NPP) (rasad ai s Bia sladyg) 4 dal il 3 Azl
alea S @il 5o 1) (o (e by sl 22 431 ) (e 40 Michigan Medicine cswa swad o s Jaia slady 5 ) 4ae Ml 23S 0 2l dlaus 5000
| hereby acknowledge | have been offered or received the Michigan Medicine Notice of Privacy Practices.
General Consent to Receive Health Care Services b A8 LB pa Cladd Cdly 3 o) S clia
d\.&&ﬁ\)‘x ‘):Il.u U d)\:\u)ﬁ cé\i\iﬂxob‘) aéu:n‘}_.go\ﬁé 4‘55\&)3 Gl alaa Bl s@h‘)ééﬁhﬁ (_gLACLﬁ\)A Giledd PA}J} ‘Jg.\.a GHE/‘_A} O sied ccuilai)
228 )3 e el Gl (Sas Slead ol 28 &dly 0 Michigan Medicine ) 1) (Bl sidlag
I, as the parent/guardian, want my child to receive health care services from Michigan Medicine including medical, dental,
psychological, nursing and/or other health care. Services may include:
o) e Cy e 5 s Kluse e Ospmlinnsl s 5 adls ()5l (inailaa @
Behavioral health screening and management Physical exams, health education and Immunization

G205 R0 el gm (el Ol (il Sl o Jsans (ibs (i sl @

S ga 5 oas K sa b e a0l s,

Individual, group and family psychotherapy Basic lab tests e.g. urinalysis, rapid strep, venipuncture
s e e s s glda e/l jlan Gy e 5 gt T e
Medication Diagnosis and management of acute chronic illnesses/diseases

Gl e py el by clead e (Human Immunodeficiency Virus) (el (el e usns Ot bisssle) Sl o

Minor-consented services (Sexually Transmitted Infections, STI) s slac sie/
osely O (S cilas e (oo 50 se el s Sl e yulai)
Telemedicine services HIV / STI services (e.g. screening, testing, counseling, etc)
On Sl e ) s Sl il e (10k Uil el ) oS st (i sel lal) 550k Cadhe lerd e
Other treatment necessary for my care Reproductive health services (e.g. birth control education,

pregnancy testing)

OFna allide glagiag 5 )10 <) a8 4y ) a1 8 e Sl cluncs ) sea ) shua Ly i) je Ciledd 431 (52 20 500 2531 s s Michigan Medicing oS e <l s
1) pai 8 4ada g3 e (550 e D) Michigan Medicing csbagias 250 o 3Y Caul (Saa ¢ 5) (S5 sl i 5 i il je Jagensi (Uil 2 2580 Gulai g b
slacd) o Rl 5l Ll a2 a8 (e 3N (SOl e 0 )l 50 Cumaa (3 3l oaiy i 1 B (e Sl )z S (e 3 idlag slacad se Raiaaadl 5l Al
Ole 03 3l G Y pama 025 (ke 3 slogs sl ya R i) ) i 4 i i€ Cadllia by il g 8] je Ciladd A4S ala 1 GBn ) g 53 ) Sla il
4 3o condialis sl lhad axi ) i e 3 siilags Wl e Rl 5l 258 Nl A S 1) (e Cadlida ) (e b (S el 5 e s ¢l e cileda (IR
alan ) cara il o35 slache 32 5 anlel sl s ) s (slaculin ) A3l o 5V Caul (Sae 38 a5 ) 0 | eddiumaa Gl G Bl slacs ) 5 U ) 5
Ol a5l Cglie ey a o lady sy Ol gl sl (San ol (San st (e o sl s ) 2 oaali sla pha ) (5 58y S e il 0 (A sl 5l s aai ) a8 e )
S 45 Healthy SChools <adts S e b e st 53 ol 5ige o381 Gl (52 €313 35m 5 ladd il 3 (51 5 253 Sy (58 R Gy
| agree that Michigan Medicine can share my child’s information as needed for care or billing and that various departments may
contact me. To facilitate my child’s care and medical needs, Michigan Medicine departments may need to provide necessary
information about my child to other outside healthcare providers. | have a right to discuss my child’s health care with my child’s
health care providers at any time. | have the right to agree to or refuse any care. | understand that my child’s health care
providers generally will obtain my consent after discussing specific care, therapies and procedures with me. My child’s health
care providers will review known risks, expected benefits and alternatives to therapies in those discussions | may need to give

additional consents for invasive procedures and special treatments such as when my child receives blood products. It is

Page 1 of 4
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MICHIGAN MEDICINE
Regional Alliance for Healthy Schools (RAHS)

3 (A ) ja Cladd (g) e ges Sl
J.US -JLA:\:I ‘54.4 LArS A
General Consent for Healthcare Services and
Important Patient Information - CHILD (Farsi)

impossible to avoid certain risks in the practice of medicine. Outcomes may be different for each patient. | may withdraw consent

for services by writing to the Regional Alliance for Healthy Schools health center at any time.

(S s e pasadl
Assignment of Medical Benefits
OF s i T L o Gl (i GRS yy s Ly Aoy gy o 4S a1 58 (S iy ladd e s Ly U il 58 S e slactials py JUB 2 oS oo 50
1, o <Michigan Medicine s a8 4an S 58 cm kel 6 b JI% L Michigan o5 48 a)lx Glacas e ) el & sinse () L350 pd) 53 J giiae I ad dly
415U e 5 s ol el 23 S ély 3 Michigan Medicine ) s 48 ey Jidlags (sacudl e ciladd 4358 iy 0355 53 S8 shaiedy 2108 Jlaa
S SuS Michigan Medicine 4 <iddas ol (s 8w 5 a0 il 30 23 0 Jsae Michigan Medicine
| agree that | will be responsible for my child’s co-payments, deductibles or other charges for medical services not covered or
paid by insurance or other third party payers. This is true except in cases where Michigan or federal law, or an agreement
between my child’s insurance company and Michigan Medicine does not allow it. | assign all rights and benefits to Michigan
Medicine in order to help the process of paying Michigan Medicine for health care services my child received. | agree to help
Michigan Medicine follow up on these claims.

e aga cile M)

Important Patient Information

S il 5 W sal S /5 laga HalS ) ilead oo sal IS s 5 AT L a5 8 il (Sian a0 903 5 o0l (6 S 0 0y (i lan 1
cibal il gl b qulasl 2 saldind Gl 5 5 aallas | a2 58 Jidlags (sLacul ya G s Cul (San (58 551 5 i) sel alaal g1 laabind 5 L sal IS
AL (55w a2 )R (5 ban (et by (Al (g) 0 AS ) s ) casdige T a2 8 G I (S slad s, b Gl 3T J b 2 48 el ) (et L 4l s
G100 10 200 sa il 3 e i lan w8 on Jsna Gl ey 4s |y (Alal il b (RIS 50 Lo uad (51368 edilat ¢oma s Sl (3 oy aS e i 5

3L 038 g1 il 3T L e w2338 Sy il (Seae plah Ansia 383 1A o e b JLER) 5o L S eolii eiad 5 () 5al Alaa I sl o 43850
Slaba 31 b e gl 3l pai 8 Sl Byl (San ol Sl JI 5 I Gl 8 i gl 00 S e 31 L la s Ol ) ekl L3 gk e il i3 b () 0 4S
8 Ly e IS 4y a8 Ol e a8 5o Ll g A LT RIS s a3 58 Sl By ) pl s5oe st A sie 3 (e gl
The Hospital is a Teaching and Research Center. My child may receive services from staff and/or trainees chosen and
overseen by the teaching staff. Trainees and teachers may read and use my child’s health care records for teaching and
research. | agree to donate any excess tissues, specimens or parts of organs that are removed from my child’s body during
testing or medical procedures if they are not necessary for my child’s diagnosis or treatment. | allow the Hospital to own,
manipulate, analyze, keep, save or throw away this excess tissue. The Hospital may use or share these items with any
entity for any legal purpose, including education and research. | understand that my child’s doctor may have developed a
treatment or test that my child is given. The treatment or test has been approved for use and it is allowed under state and
federal law. My child’s doctor may profit from the use of the test or treatment. | understand that | am able to ask my child’s
doctor if an invention of his/hers will be used in my child’s care.
L Ol Ralal b idlags lacd) e JSaae &) 35 a ((AiS) (e (allh o p3i) D3l (5 e e 4S Gl uis s (HIV) (uadl (el 0l sy .2
Ok ad)) 03 cCagy ) ) OSae oulal 39 A3 8 Jlan ) 38 el il Sas Michigan Gsitd et ¢3S Tay il 5l o Gilale il b law (53
O e0m Culimy (s ol (See 4S pila e cana ¢ Gl g 5 0l ST L ) el Gy o allide (sladi 5 ) MY L (el a8 Jlalie clalis k)
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MICHIGAN MEDICINE
Regional Alliance for Healthy Schools (RAHS)
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General Consent for Healthcare Services and
Important Patient Information - CHILD (Farsi)

Human Immunodeficiency Virus (HIV) is the virus that causes AIDS (Acquired Immune Deficiency Syndrome). Under
Michigan law, an HIV test may be done on a patient if any health care worker or emergency responder comes in contact
with that patient’s blood or other body fluids. Contact may occur under the skin, in an open wound or through the mucous
membranes, which are the tissues that line various openings in the body. If this type of contact occurs, | know that my
child’s blood can be tested without my consent. If a test is done, | know that my child will receive the test results and
counseling as needed.

2 ga Sy Tl )l ¥ Ly il 4y ool ge gy 25 e 0liisl a3 )85 L Bl (6 (520 (slai s,y ) Michigan Medicine bkl Ry

play S laglad gl 8 Ll )l e b ) 3l se alea Sl ilite lagis ) 43 a8 e il 50 (Michigan Medicine 4 aula cile Sl 431 ) b il
) fioe et A gle 2N e aly (e 4g 4dia o b (3) 4w ) Ui 3l 5 Michigan Medicine aiSie <l sa el o Sle o e 5 Jral ¢ Jlan JU ) 5 ¢l
susla Michigan Medicing <l (Saa a8 g3l (US IS 4y ) adlaaio sa 2y Lal ealily 4bla < 0 Ll sl Llagis ) cnl O o3 0 a5 Al 4y
A e 5 el Calaal 5 € ) Gliselal ) shaieds 1) e b (M) 5 (8L o 6l
Communication Methods. Michigan Medicine uses many ways to communicate with me/my child. The method used will
depend on the reason or reasons for the communication. By providing Michigan Medicine with my contact information |
agree to receive communications in different methods, for example: automated calls, text messaging, patient portal, emails,
etc. | further agree that Michigan Medicine can send me text messages more than three (3) times a week. | understand that
| can choose not to participate in some or all of these methods, but | must communicate my wishes to staff. Michigan
Medicine may record incoming and outgoing phone calls with me for quality assurance and training purposes.

A8 Gl ol Hgvely ) (Sed i slacua s G K Gl Hgael ) ) (Kb el Gask 3 ) (A e ledd a8 Cund (San a0 S 2 gdely J (Sdp el 4
S0 AR dga g il 5o IR G adad ol 8 G il (Ran Gpined | 50 43I 3 ga g JalS (S ailaas Jsh 50 (Al Gladia e (el Sl Al
Telemedicine Services. | understand that my child may receive care through telemedicine services. The limitations of a
telemedicine visit include the possibility of not being able to pick up conditions found during a complete physical exam.
There may also be technical difficulties like a lost connection or interruption.

O ot O aad by WalBiins ) ool ¢ BaiSEliNe 5 e o HalS ¢ lan el shieds 48 Cadd 1 )58 5 Ga o) ) Michigan Medicine .cuial g dad 5
szl (5Ll sag e Y gemna 5 A Y s ) odliil 5 iS85S aie b o 3b 1 (s 5 st sl Sdee Jald) o) jan (slaali i 43 Lol cales
calide gls 2 FDA Jau i sadiagls S U s jle Y geans (b gag jle Jald 350 ge cl ¢ sies Michigan Medicine 2w SI« 53 FDA L g
3 &> Michigan Medicing S 53 (add (sla 55255 Jala 5 WGBSl daada gma caglaialon o) (S i (sla JBo 5 (e (5 58k ¢ 5SLis (sla B
Michigan Medicine <25 »212 ) Michigan Medicing o si safaal i (el Jae b il (3 im0 (add J) gl S1 23 55 o0 o susna a3 S 0
A et lagl Gl s 33 b ki o JUd 50
Safety and Security. In the interest of patient, staff and visitor safety, Michigan Medicine reserves the right to inspect or
prohibit the use of personally owned devices and equipment including, but not limited to cell phones (including camera and
video functions). Smoking and the use of tobacco products and non FDA-approved marijuana products is not allowed in
Michigan Medicine facilities. This includes marijuana, non FDA-approved medical marijuana products in all forms, tobacco
cigarettes, chewing tobacco and e-cigarettes. Facilities include buildings, grounds, parking lots and inside personal vehicles
on Michigan Medicine property. Michigan Medicine is not responsible for loss or theft of any personal property if not placed
in a Michigan Medicine-provided safe or secure area.

) ten s _» Michigan Medicine 4hasse 53 ) sine Jania b oulSe Ga W) g/ bas T g o 30 aladl o1 Kalaa b I giaa o by uilSe 6
Cule y s dagia g capd ol jad Jlae ol (San i sa sl i saliind b 03 S Jasa by 8 8 (e (Jagslly o Sl Ba ol (ligs 5 Wasal gila
SIS o a5 2l aidly Jalxi ladee b Cuial ¢ Jlan (sm ead s a lan 4 Al ladd bl ja b ) gine Jasa by 8 K e 811 il y) slassaia
Ol ben .3 02,80 ald Ly (e ) Sl i e Jlan GRESEIENLS Ly 03 5ila Jadd 2 ¢y 513 450 Comad | g8 203 L s IS (ol 2 5wy Michigan Medicine
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General Consent for Healthcare Services and
Important Patient Information - CHILD (Farsi)

MICHIGAN MEDICINE

Regional Alliance for Healthy Schools (RAHS)

Sa 48 - jlay aga e Ml

Photographing or Recording Done by or Arranged by Patients/Families. Patients, their families, and their friends are

not guaranteed a right to photograph or record on Michigan Medicine premises. However, photographing or recording may

be permitted using their own devices subject to the following guidelines: 1. Photographing or recording must stop right

away if directed to do so by Michigan Medicine staff or at any time if it interferes with clinical care or service to patients,

patient privacy, security or operations; 2. Families or visitors of a patient may only photograph or record the patient; 3.

Patients and visitors may not include other patients or Michigan Medicine faculty or staff without their verbal permission; 4.

Photographs and recordings taken by the family or visitors may not be entered into the medical record.

My signature represents the following (check all that apply):

[] Acknowledgement of NPP Notification

[] General Consent to Receive Healthcare Services

[] Assignment of Medical Benefits agreement

2 caadle |y Adaga e 3 ) ga alad) Cod p3 30 ga 0akSa (e sLaal
NPP 4 iy auli [
e A sl o cladd Bl ol M aba, [
S sl e papadi Adlighls [

La10a S S99 dallaa 1 of cileMal ¢a b ol sLaal I @

| have read and understand the information on this form before | signed it.

Lo/bg

/
(mm/dd/lyyyy) E5 Dl 5 sailai by law (sl
Signature of Parent or Legally Authorized Representative Date (mm/dd/yyyy)
k)
Time: AM./P.M.

Printed Name of Parent or Legally Authorized Representative

a5 Ko cigoa b Slae sl axidlas L all 5 ol

S ad [ Sodaspadia [0 5[0 s
Relationship: [] Parent  [] Next-of-Kin [ Legal Guardian
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Regional Alliance for Healthy Schools (RAHS) MRN:

FOR OFFICE

NAME:
Regional Alliance for Healthy - cudtu asiy 5 dali i HSE ONLY

Schools (RAHS) BIRTHDATE:
Health History Questionnaire - Regional Alliance for | CSN:
Healthy Schools (RAHS) (Farsi)

S JaaS )y Dl 4 ) 4aliiu 5 o 58 ol ekl (Regional Alliance for Healthy Schools Service L (ol s 5 L) o 3 sbicus s
To register your child (or adolescent) for the Regional Alliance for Healthy Schools Service please fill out this Health
History Questionnaire form.

aly s e / / ) gl
(mm/ddlyyyy)
Today’s Date: / / School: Grade:
(mm/ddlyyyy)
RESPAL
e T
Child’s Name:
Last First
A0 AL Sl s Al s Sy s Psdes Dmaadls a8 Ll ol /I Al
(mm/ddlyyyy)
Date of Birth: / / Primary Language spoken in home: Needs Interpreter? dYes dNo
(mm/ddlyyyy)

PR E W DY E PP Ui g RO L S I | ROV [ER\P I D BT RUITNSEN

Sex Assigned at Birth: dMale dFemale What name does your child like to use?

Bl/ailA r o 55 s e QPRI ELITEY
Gender Identity: Preferred Pronouns: she/her/hers he/him/his they/them/theirs
D oban ol e caillie jlads ban el
Patient’s email: Patient’s cell number:
u\.ﬁ\)\z\] o)\.ufa R B
Address: Apt#:
HPES sl BT
City: State: Zip:

Csestd ol ) S 8wl 5] g ol (5 oS ) SalS o g8 0 9 48 0 sy eSS ol 4l
Providing the following information about ethnic group is strictly voluntary on your part and is not required to register your child.
ESIRPPIEN m [Pyt e [P I [PRCN ENT Y g U LW RE W [ U LN W ieashos R
(S paditia i) o) 3302
Ethnic Group: QAmerican Indian dAfrican American dHispanic dCaucasian dAsian dMiddle Eastern
L Multi-racial (please specify):

(.\,).\SM\&H) 2 e bl

[ Other (please specify):

(el Jus 18 3 Sas8 R o/ oo oy ol

Parent / Guardian Name (if child is under 18):

a8 b odle Al )

Parent / Guardian Date of Birth:
:)LSJMQQS :D‘JMOAEDJLA-\:} :djﬁudﬁn}aﬁ:
Home Phone: Cell Phone: Work Phone:
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MICHIGAN MEDICINE
Regional Alliance for Healthy Schools (RAHS) MRN:
FOR OFFICE
, , . NAME: USE ONLY
Regional Alliance for Healthy - <t asiy i 4ab i
Schools (RAHS) BIRTHDATE:
Health History Questionnaire - Regional Alliance for | CsN:
Healthy Schools (RAHS) (Farsi)
1l

Email:

(S padiie) 3 ) sa pdbld Jaad (D S ol ol e a0 J el Ss (uans 55,5 Jsb 3 dals)) Ui, Cn e
Best way to reach you during the school day? dHome QdCell dWork Email QA Other (specify):

:(J\JOJJQUA)SMJJJQJF‘)A)&)\#\QL\'AA(:U

Emergency Contact Name (if parent not available):

Ol o lad DAl b
Relationship to student: Phone Number:

AL a0 Saied Coadlu day Ghdigy 5118

Do you have health insurance? dNo dYes

tAay gl
Insurance Name:
/ / 1S ke (DOB) 55 G S jida ol
(mm/ddlyyyy)
Subscribers Name: Subscriber’s date of birth (DOB): / /
(mm/ddlyyyy)
b})g b)\Aﬁn A.ALM.A:\.\ uJLAﬁS
Policy #: Group #
:PCP ob g 4bg £20 (PCP) 4al sl (slaciudl e oaiasad) ) (laai )
Does your child have a Primary Care Provider (PCP)? [dYes dNo Name of PCP:
f Ailae (AT JaeS 5
Date of last complete physical exam:
SNV R g alg £y Sl jolay Gl )
Does your child have a Dentist? QYes UdNo Name of Dentist:
A0 Ah0 S abie S aies rxal e oAl )
Date last seen: Was this a routine check-up? dYes dNo
O/l 5 jlad R RPIRPPENTN PE EPR R L PN
Does your family have a preferred pharmacy? Name: phone/location:
SaiS o K0 A 3 S 4y
Who lives in the home?
Relationship: ;s Name: :ab
Page 2 of 6
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Regional Alliance for Healthy Schools (RAHS) MRN:

FOR OFFICE

NAME:
Regional Alliance for Healthy - <t asiy i 4ab i HSE ONLY

Schools (RAHS) BIRTHDATE:
Health History Questionnaire - Regional Alliance for | CsN:
Healthy Schools (RAHS) (Farsi)

Ui LB e (1913 g a3 0D 1WA 90
Medications: My child does not take any medications
10255 3 923 a3 $L8 jema Cada [ g0 8 an Jila 1 Hs0 15l a1
Name of medicine: Dose: Reason for taking: How long? Prescribed by:

SRS 83 ) 3 1) O Cans e lilal) ALl a0 €250 lemd (o 50 g L 2l Culian il a5 8L s o138 gl 4 (i R S0
Allergies: Does your child have any allergies to medicine, food, insect stings, bites or seasonal allergies? dNo QdYes
(please list below):

A e (S (B G358 sl AS 1) (53] e ol Takal 1 Sy CDISEa
Medical Problems: Please check all that apply for your child.

i NS eIt | PRI | S I

[dHeart Problems A Diabetes dLearning Disability dDepression dAsthma
(Hr8in A 55 3 52aS JNR/4a 53 3 50eS JR)) ADD/ADHDO & ra/ziill Gkl

JADD/ADHD (Attention Deficit Disorder / Attention Deficit Hyperactivity Disorder) [ Seizures/Epilepsy dAnxiety

A Other (specify):

Sl GNLASJ.\SD Saue ‘.‘(J:}J‘)JL"_LA}Q \J‘\LJ.L)AJ‘)“,A‘:LQS) J.\S‘saadlslua\ “)JJ’}Aw\ J\ ;Ss.).@h uuw‘)‘)ﬂ
Does your child wear any of the following (check all that apply)? Qeyeglasses dcontacts dhearing device

Sl 0213 alail (al o & 58 g b ol 43815 255 )5 W Saacad dal csand (Sancul za cCanl oad (5 il Joba 50 o8z (i)
Has your child ever been hospitalized overnight, had any serious injuries including sports-related injuries, or had any type
of surgery?
fnl o g s/ dSa S An L2 sl aly iy 81 :aL L0
dNo QdYes: If yes, what age? Problem/Type of Surgery?

P PHEQE TV
Family History:
Loai ) o(Loalsa bl ol o850 pake 5K 5050 el 5) Qi) 8 3o al Bl ) alaSzad b ladi 2 gdioe Jiiie & st 4y s 31 S0 5l CidSiia ) aany
Talod 5o S ) Sz lad ek 58
Some health problems are passed from one generation to the next. Have you or any of your child’s blood relatives (parents,
grandparents, brothers or sisters), living or deceased, had any of the following problems?

sl adiiiali (Ko gila S5 Gy Al caba (il sy i an | a8 [ paduials (S0l sila S5 aiie [0
[J Unknown family medical history. TJ My child was adopted, family medical history is unknown
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NAME: FOR OFFICE
Regional Alliance for Healthy - cudtu asiy 5 dali i JSE ONLY
Schools (RAHS) BIRTHDATE:
Health History Questionnaire - Regional Alliance for | CsN:
Healthy Schools (RAHS) (Farsi)
soka b sy A, i (yladia A
Yes No Unsure Relationship Maternal or Paternal

Q Q Q L300

Allergies a a a
a 0 a sl

Asthma a a a
= = Q ( 1 5) O

Cancer (type: ) 4 a a
Q a a <l ozl

Anxiety a a a
a a EI ki g Koyl

Bi-polar depression a a a
Q o a < il

Depression a o 0
Q a a Olso slag Jlan sl

Other mental iliness a a a
Q o a Sl

Diabetes a o 0
Q o a S B0 S s a4 Ly (8 ales

Heart attack or stroke before age 50 O 4 4
Q a a YU A i

High blood pressure a a a
Q Q o YL J il

High cholesterol a a a
a a |:| & e sl )0

Migraine headaches 4 a a
a o a lilas Jleaind

Smoking 4 a a
a o a 50 L8 ymne gus

Substance Abuse 4 a Q
(S padda) 3l 5e b

Others (specify):
Page 4 of 6
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Regional Alliance for Healthy Schools (RAHS) MRN:

_ FOR OFFICE
NAME: USE ONLY

Schools (RAHS) BIRTHDATE:

Health History Questionnaire - Regional Alliance for | CsN:

Healthy Schools (RAHS) (Farsi)

BYES e
2,80 N8 ()0 Sl b panadia Sl a3 g el 4 da g pa (IR 8 el Cusaa ) a1
O L0 |
1. Would you like to schedule an appointment for your child with our Nurse Practitioner or Physician
to discuss any health CONCEINS? .. ..o e
O O | 2 la gl ) e Slile b 05 pasad 53 (o K L Y 5w 2
128 a6 ekl
2. Do you have questions or concerns about your child’s weight or eating habits? .........................
Please explain:
fariua abe ) Gl e Glate 8 Cayla ) dle Dl cadly o 40 Jile 3
3. Would you like information from our staff regarding:
0 O | T(pamadio U b S ) AleyaSidlagy ] je ol )l (8L @
e Finding a health care provider (doctor or nurse practitioner)? ...........cccoiiiiiiiiiiiiii,
................................................................................................... TS ol (il @
O [
o FiNdINg @ dentist? ..o e
O L | TN )8 ) 4 a0 s sie (i ) Qi e b Sae 0
e Affordable vision care or glasses for your child? ...
@L\L &Mgu&‘ﬁa)b‘)d&ud\}uﬂu‘)d%h 4
....................................................................................................... 2 80 el Ladi 1 s 5 0
4. Would you like to be contacted by our therapist to discuss your child’s emotional well-
O (| (o1 alo [Ko] il eTo] aTot=Y 4 o 1S QPP
il (g Gl pacadie jcilead il e Ja 5o Jd ) e [
L1 My child is already receiving services from a mental health professional.
0 O | e L2035 1y lisa) il g) (sla 3L a8 83 )51y GS (el 43 251 K55
5. Are you concerned about your income meeting the basic needs of your family? ........................
................................................................ fals O Gled sla ) s Al sl 4 e
Ol [ - _
e Do you need additional food for your family? ........ ...
U I R faoh Ok Qledl A () s il Sliar e
Page 5 of 6
51-10111 VER: A/24 Medical Record M Health History Questionnaire

HIM: 05/25 WICHIGAR NEALTH




MICHIGAN MEDICINE

Regional Alliance for Healthy Schools (RAHS) MRN:
NAVE: FOR OFFICE
Regional Alliance for Healthy - cudtu asiy 5 dali i ' USE ONLY
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e Do you need additional clothing for your family? ... ...
......................................................... b J Sl 5 gle K pagd calay 0 e
] ]
e Do you need help paying bills for heat and water? ...
0 o | fa)l l SeS A2 b (S s s Jlisdes )0 @
e Do you need assistance with transportation to medical or school appointments? .................
U T fadiua sl A (S oI S @
e Are you concerned about housing for your family? ...
6. Would you like information regarding:
.................................................................................................. M dany o
Ul [
®  HEaAIN INSUIANCE? . e e

b R gd e Ladi Ly e laia S 51 S il il YL 6 U 1 c¥ipa ) Sp 4o Lad uly R)
If you answered Yes to any of questions in 1-6 above, a member of our staff will contact you.

LS
Thank You.
/ /
(mm/ddlyyyy) &b Ul 50 Ciym b af Ol 5208 a8 2 58 6l
/ /
Printed name of person who completed this form Date (mm/dd/yyyy)
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