Anchorage School Based Health Centers
c/o Christian Health Associates, 1825 Academy Dr., Anchorage AK 99507
Clark Clinic: 907-742-7782 Begich Healthy Spot Clinic: 907-742-0535

AUTHORIZATION TO USE OR DISCLOSE HEALTH INFORMATION
| Patient/Student Name: Date of Birth:

You have consented to your child receiving healthcare services from Anchorage School Based Health
Centers. ASBHC will create a medical record for your child. This information is separate from health
information about your child in records maintained by the school nurse. Both types of records are confidential
and are protected by two important laws. First, the Health Insurance Portability and Accountability Act
(HIPAA) protects personal health information in medical records kept by ASBHC. Second, the Family
Educational Rights and Privacy Act (FERPA) protects personal information in education records maintained by
ASD and school nurses.

SERVICES AT ANCHORAGE SBHCs ARE DESIGNED TO IMPROVE YOUR CHILD’S HEALTH
AND WELL-BEING THROUGH A COORDINATED EFFORT WITH YOU, YOUR CHILD, THE
SCHOOL NURSE, SCHOOL COUNSELOR, AND YOUR CHILD’S PRIMARY CARE
PHYSICIAN. To accomplish this, it is important that information be shared between these providers regarding
your student’s current health and health history.

The laws discussed above provide that your child’s health information is confidential and, in most instances,
cannot be released to any person or agency without your written consent. However, the laws do permit
healthcare providers to share information, without consent, if necessary to meet your child’s treatment
needs. Personal health information may be provided to the school nurse for the express purpose of the school
nurse’s assessment and medical treatment of a student. Personal information may also be shared with school
counselors related to the academic and social-emotional well being of your student. Personal health information
may also be shared between the SBHC and your primary physician in order to facilitate the care and treatment
to your child when the
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