
 

Head Start/Early Head Start Parent Refusal Form 

 

Head Start Performance Standards require all children receive well-child care services; 

including physical and dental examinations.  We are here to assist you in obtaining these services.  

However, as the parent/guardian, you have the right to refuse these requirements. 

The purpose of this document is to show evidence of the parent/guardian’s decision not to 

obtain the Head Start required health and/or dental exams. 

 

I, parent/guardian of ____________________________________________, understand that 

Head Start Performance Standards require medical and dental examinations and have chosen not to 

have these exams reported to CAPE Head Start/Early Head Start at this time.   

I also understand, that at any time, I can obtain the medical or dental examinations and supply 

CAPE Head Start/Early Head Start with records of those services. 

I have decided not to consent to the release of this information for the following reason(s): 

________________________________________________________________________________ 

________________________________________________________________________________ 

_______________________________________________  __________________________ 

Parent/Guardian Signature      Date 

 

_______________________________________________  __________________________ 

Witness Signature        Date 

 

--------------------------------------------------------------------------------------------------------------------------------------- 

 

Las Normas de Funcionamiento de Head Start requieren todos los niños/a reciban los 

servicios de bien estar; incluyendo los exámenes fisicos y dentales. Nosotros estamos aqui para 

ayudarle a obtener  estos servicios. Sin embargo, como el padre/guardián, usted tiene el derecho de 

negarse a cumplir con estos requisitos. 

El propósito de este documento es para mostrar evidencia de la decision de padre/guardian 

de no aceptar recibier los exámenes de salud y/o dentales requiridos por Head Start. 

 

Yo,el padre/guardián de             

entiendo que las Normas de Funcionamiento de Head Start requieren los exámenes medicos y 

dentales y hemos escogido no reportar estos exámenes a CAPE Head Start/Early Head Start en 

este momento. 

Yo también entiendo, que a cuando quiera, yo puedo obtener los exámenes medicos o 

dentales y proporcionar a CAPE Head Start/Early Head Start  con archivos de esos servicios. 

Yo he decidido no consentir a la entriega de esta información por la siguiente razon(es) 

 

________________________________________________________________________________

________________________________________________________________________________ 

 

_____________________________________________                            _____________________                

La Firma de padre/guardián       Fecha 

 

_____________________________________________   _____________________ 

Witness Signature                                                          Date 
                                                            CM 5/19/14 


