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July 23, 2010

Dear Parents,

In order to comply with privacy regulations governing health professional (HIPPA Regulations) your signature will allow me to communicate electronically and share reports about your child with other school professionals. Please complete the form below by September 1, 2010 so it is clear that you give permission for this type of communication. Please mail the form to Ann Kisch, Special Services Secretary.

Please also note, that should you want me to communicate electronically or otherwise, with providers who are not in district, you should send a written statement stating that you allow me to communicate with a specific practitioner.

I hope by the end of the summer, these forms will be on my school district website. Have a wonderful summer and thank you for your cooperation. 





Sincerely,






_________________






Aviva Gans, PT MS
Electronic Communication Permission Form
Child’s name: __________________________________

Parent’s email: _________________________________       phone: __________________

Please sign below to allow me to communicate electronically with other Long Hill staff involved with your child. 

    For the school year 2010-2011, I give permission to Aviva Gans, physical therapist, to 

                communicate electronically regarding my child with my child’s case manager and with


    other Long Hill Township School District staff who service my child.

 
_____________________



___________________

            Parent/ Guardian Signature



Date

