Health Care Explorers

April 24th, 2010
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Permissions and Consents
Instructions:

1. Print and complete this form.  

2. Bring the completed form, along with parent/guardian and attending student, to the main lobby of Watertown Regional Medical Center on April 24th.

3. Please arrive for registration at 8:30 am.
4. Parents should plan on returning for an 11:30 “debriefing” and student pick up.
If you have any questions regarding this form or the event, please contact:
Kate Driessen, Employment Specialist at (920)262-4521 or kdriess@uwhpwatertown.com 

This section to be completed by Parent/ Guardian
I give permission for __ ____________________​​​​​​__ (Student’s name) to participate in the Health Care Explorers on Saturday April 24th, 2010.  I give consent to have photographs or videotaped images of my child and me for the following purposes: organizational marketing or publicity purposes, interviews with news media organizations and educational purposes.
Parent/ Guardian Signature ___________________________________ Date ________
I understand that my child will be given an optional opportunity to have his/her blood typed. Participation in blood typing is completely optional.   This procedure will involve a finger prick drawing a minute amount of blood to be tested for blood type. This information will not be kept on file and is being offered as an educational opportunity only. 
Parent/ Guardian Signature ___________________________________ Date ________
This section to be completed by Student
Student Experience Confidentiality Contract
I understand that during this event, I may experience interactions with or view information about patients. I agree to respect a patient's right to confidentiality.  I will not discuss or disclose patient information to anyone outside the facility.  I will limit discussions of patient information within the facility to pertinent information given to those with a need to know in order to provide patient care. 
Student Signature____________________________________________Date:________
Student’s name:


________________________


Parent/Guardian’s name:


________________________
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