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Parent Bill of Rights Consent

The required Parents’ Bill of Rights acknowledgements and consent are viewable for completion
in the myStudent Parent Portal. Due to the multiple types of services available, the parent has
fundamental rights to make informed, individual and specific consent decisions that best
supports the child.

As parents/guardians sign into their parent portal, for the 1% time each school year, they will be
prompted to acknowledge their Parent and Legal Notices.

e

Parent and Legal Notices

Once the acknowledgment is complete, the parent enters the myStudent Parent Portal and will be
prompted to complete the Pending Forms for each child.

Important: Both the Parent/Guardian Consent Form and Emergency Information Cards are
available for updating throughout the school year. For more information regarding Emergency
Information Cards, please click Here.

Parent Guardian Consent Form

To start the Consent Form, click the Not yet Started — Click to begin in English [EN] green
button. Also available in Spanish by selecting Other Languages: Espanol [SP]

Form Status

Not yet started - Click to begin in English [EN]
Cmergoncy Infonmalion Cand

= nguees:. Sspafol [SE]
| Mot vet started - Click to begin in English [EN] /
ParentGuardan Consenl Fonr

Other Langueges: Espaiial [SF]
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https://livepascok12fl.sharepoint.com/:w:/r/sites/myStudent_University/_layouts/15/Doc.aspx?sourcedoc=%7B766C5F75-76E1-4780-A713-7941AF4D0CBA%7D&file=Emergency%20Card%20Information%20for%20Parents.docx&action=default&mobileredirect=true&cid=78b44eb1-1365-4608-87e5-baea431f8566
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Page 1 — Information regarding Parent/Guardian Rights

Pasco County Schools joins the Florida Legisle i izing that
right of parents to direct the upbringing, education, and care of their minor children.

Parent/Guardian Rights

2

3

Because there are multiple kinds of services available, the Parent Portal permits you, as a parent with
fundamental rights under Floridas Parent's Bill of Rights, to make informed, individualized, and specific
consent decisions that best support both your child and your parenting decisions.

Please be advised that by providing consent to healthcare or other services you are not waiving yeur
rights to access any records that Pasco County Schools may possess regarding your child. Pasco County
Schools protects parental rights by abiding by and enforcing Section 1002.22, Florida Statutes, as well as
the Family Educational Rights and Privacy Act (FERPA) with regards to a students records.

Please be advised that tothe extent that your child is educated through the utilization of an individualized
education plan (IEP) or Section 504 Plan, then the specific written consent(s) you have provided during the
IEP or Section 504 planning, or evaluation process will control and take precedence over any consent
parameters st forth in this Online Consent Notification System. If you are notin agreement with the
consents and/or services or evaluations provided to your child under their |EP or Section 504 planning or
evaluation process, please contact their school to schedule a team mesting to discuss the same and

otherwise avail yourself of the rights afforded to you under the IDEA and Section 504 of the Rehabilitation
Actof1973.

To learn mare about the healthcare and other services that are avallable to your child, and to make your
informed decision as to whether you will be consenting to the provision of those services, please take a
moment to carefully read the information below and complete the consent questions beginning on the
next page of this form before entry to your Parent Portal.

For acgtional inforsation visit:
FloridaStatuteslS
Or Distrct Webstte Link

Page 2 — Parental Consent regarding School Health Services: A Yes or No response is

required

9. Preventative dental services provided at designated locations

When a parent selects No, they will be prompted with individual responses regarding

health services

I/we have read and provide consent (Yes) for my child to receive all school
health services listed above.
Note: Sefecting No willdisploy specific heaith services

Al Health Services Consent' Mo [l
Specific Health Services Consent (Please select Yes or Nate each)
Core&. tor L |

fiinessinjury Consent”

Healtheducationfcounseling (VA [}
ralatedto

prevention/management of
IMness/disease Consent*

Vision Screening Consert: (N4 I
Hearing Screening Consent” (WA [l
Height/Weight [BMI NA .
Screening Consent*

Scallosis Screening Consent” [NA_ [
Dentai Scree L2 |
RegiteredSchoolNurse  [NIA_ I}
Assessment Consent”
Preventive Dental Services. [NA [

provided at designated
locations*

COONTY 5
o,
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State Mandated Health lGrade AllHealth Services
Bcreenings 1. Care and treatment for illness and/or injury.
B KG. lst,Srd. 2'H,e?|th educafion/counse\ingre\atedm prevention/management of illness/disease.
Vision 3.Vision screening
6th 4.Hearing screening
Hearlng G, 1st, 6th Lo e M sercening
Height and Weight (BMI) 1st, 3rd, 6th 7.Dental screening
Scoliosis 5th 8.Registered School Nurse Assessment
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Page 3 — Medicaid Notice & Consent: A Yes or No response is required

Medicaid Notice & Consent

Pasco County Schools may request the use of Medicaid reimbursements to support the delivery of
health care services throughout the schoal district. By selecting Yes below you are giving Pasco
County Schools permission te utilize information contained on this form that is required by the
Agency for Health Care Administration in order to verify Medicaid eligibility. In addition, you are
giving permission for Pasco County Schools to access your child's public benefits to pay a share of
the cost for services provided as referenced in the child’s Individual Educational Plan (if applicable).
At no time will you be required to incur out of pocket expenses for these services regardless of your
child’s Medicaid eligibility status. Any personally identifiable information about your child will not be
disclosed to any other organization for any purpose except what has been noted above.

For additional info visit: Parents' Bill of Rights

By selecting Yes below, | hereby consent to the statement listed above.
Medicaid-Notice and Yes M
Consent®

As a parent, you have the right to withdraw consent to disclosure of your child’s personally
identifiable information at any time via your parent portal.

Page 4 — Human Growth and Development Curriculum: A Yes or No response is required

Human Growth and Development Curriculum
4th & 5th Grade

Itis the right of the parent and/or guardian te request to exempt their student from reproductive

health & disease education. Students will receive this curriculum in 4th and 5th zrade science. If you

would like to opt your student out of this instruction, select no in the drop down menu, otherwise your
ill receive instruction on

Human Growth and Development Curriculum
6th, 7th & 8th Grade

Itis the right of the parent andl/or uardian to request to sxempt their student from reproductive
health & disease education, Students will receive this curriculum in M/J Health 6, 7th grade science
andBth grade science. If you would like to opt your student out of this instruction, select noin the
drop down menu, otherwise your students wil receive instruction on these standards.

Human Growth and Development Curriculum
High School Grade Levels

Itis the right of the parent andl/or zuardian to request to exempt their student from reproductive
health & disease education. Students will receive this curriculum in their HOPE course. If you would
like to opt your student out of this instruction, select no in the drop down menu, otherwise your

ill receive instruction on dard

Please click here for additional information

I/we have read and provide consent for my child to receive instruction on Human
Growth & Development standards only as applicable to the grade level my child is
currently enrolled in for the upcoming school year.

Note: Although this question is required, grades PK-3 answers will not apply and
will not be used for this year or any year forward. Human Growth & Development
instruction is NOT administered at these grade levels.

Human Growth & NA T
Development Curriculum
Consent*

Page 5 — Student Surveys and the Protection of Pupil Rights Amendment: A Yes or No

response is required

Student Surveys and the Pr i Pupil Rights di (PPRA)

Each year the district administers a select number of student surveys. Parents have the right toopt
‘out of their student engaging In these surveys. The st of district agproved survays for the 22-23
schoal yeae is below. Schools may have additional school-based surveys that are admristered for
which parents can opt out of at the school level

[ Survey Name Grade Levels Length of Survey
[Gallug Sth- 12th |10 minutes, annual
Gth- 12th_anual
Eaual Opportunity & Sth- 1ith = snrual
Vouth Risk Ben &th- 12th 5. eviry other year
outh Behavior Florida Youth Eth-12th
5 Envoliment Termination 3t
Graduste and 12t
Stugent-o D

For more Information on each survey visit:

bill-of-rights

I/we provi my child to engage in di ysif
applicable to my child’s grade level as they are administered throughout this school

year.
Note: Although this question is required, grades PK-4 answers will not apply and will
not be used this year or any year forward. Surveys are not administered at these
grade levels.

f= 1

1t Surveys and PPRA

Cansent®
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Page 6 — Library/Media Center Usage: A Yes or No response is required

Library/Media Center Usage

Every student is provided the opportunity to check out and utilize books (print and eBooks),
periodicals and other resources at the school. Materials included in the school library/media center
should be age appropriate and support state standards, benchmarks and course goals. Parents wha
would like to opt out their student from the opportunity to check out and utilize books (print and
eBooks), periodicals and other resources at the school can indicate by selecting No from the
dropdown below.

Find materials located in your school's media collection and more

MIND School Media Collections

By selecting Yes from dropdown you are permitting your student to check
out books and resources from the library media center.

Library/Media Center Usage _

Consent*

You have selected No from the dropdown menu. Please be informed that by
selecting this option, your student will not be permitted to check out books and
resources from the school library media center.

Page 7 — Media Release Consent: A Yes or No response required

Media Release Consent

The District Schoal Board of Pasco County (DSBPC, the District) strives to celebrate the
accomplishments of its students by sharing information with the community. To do this, the District
may submit press releases to local media (newspapers, radio, television, online news blogs) that
include student names, student work, student photographs, and video and/or voice recordings.

In addition, the District may choose to publish and/or display this information in District-sponsored
publications, at various school or public functions, on the District's local cable channel, website(s) and
wvarious social media channels, or in the school yearbook. While the intent of this practice is to be
informative and celebratory, the District recognizes that concerns may arise regarding a student's
right to privacy.

Pursuant to the Federal Family Educational Rights and Privacy Act (FERPA), school districts are
permitted to relezse "school directory information” unless parents exercise their right of refusal.
Under the FERPA law, this information could include: student name, residential address, e-mail
zddress, phone numbers, photographs/images, school locztions, field of study, degrees, honors and
awards received and participation in athletics and other activities.

It is the intent and practice of the School District to publish, post, or release OMNLY z child's name,
photograph, audio and/or video recording, displays of student work or other school-related
information and OMLY as related to student achievement (e g. academic/athletic recognition or
zward) or student accomplishment (e.g. a specially selected piece of work).

If you agree to allow the DSBPC to publish and/or display such information about your student for
non- commercial purposes and without cost, indicate yes below.

If you DO MOT grant permission for the District to release your child's name, photograph, schoolwork,
and/or video or voice recording in the manner stated above, you must indicate no. A no is considered
wvalid for one (1) school year.

By selecting Mo on this form, | formally state that | DO NOT grant permission to the District School
Board of Pasco County to release my child’s name, photograph, audio and/or video recording, or
displays of work to the media; to publish information about miy child’s accomplishments or
achievements in District-sponsored publications; or todisplay such information on the District's local
czble channel, website{s), various socizl media channels, in the school yearbock, or at scheol or public
functions during the current school year.

For additional info visit: Parents' Bill of Rights

By selecting Yes below, | am granting permission for the District School
Board of Pasco County to publish and/or display my child's information only as
stated above for non-commercial purposes and without cost.

Media Release Consent- MIA .

Parents 8/11/22
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Page 8 — Preliminary SAT (PSAT) National Merit Scholarship Qualifying Test- 10" Graders
Only: A Yes, No or Disregard response is required

10th Grade Only

All other grade levels may select 'Disregard’ from the dropdown at the
bot is page

Preliminary SAT (PSAT)

National Merit Scholarship Qualifying Test (NMSQT)

PasenC administer i T/National ip Qualitying Test
(PSAT/NMSA)to 10th Thi i

collegescareer planning This': that your 1

For additior
hitpssats t-nmsat.

P> Select Yes below if you understand and agree that your 10th grade studentwill
be administered the PSAT or NMSQT tests this school year.

Please select Disregard below if your student's grade is not 10th for this
school year.

PSAT/NMSQT 10th Grade:
onsent-

es - | want my 101 grade sudent 1o take he PSAT this year
No--1DO NOT want my 10th grade student to take the PSAT this year
Disregard - Does not apply o the grade level of my student this year

A
Fiter
S

Page 9 — Submit and Finish and return to the Portal

To complete this form
please Submit & Finish below

Selections are valid for the current school year.
Updstes may be made in the parent partal 22 nesded, b please sliow up to 43

Anew formwill t;: I:i;;:; Inext school year.
Thank you Thank .:I'FDU
‘..\-a lllll ,%‘ ) ) . ) )
‘rj Your information has been submitted for review.

Click here to return to the Portal.

Resubmitting/updating a Parent Consent Form

Select the link under the Available Forms
If Pending Forms are not complete, the link will be on the portal page.

Available Forms

The district has made the following forms available for you to complete as needed to update information.

Awzilable forms for Donald Aranda
Full Time Pasco eSchool Inquiry

Parent/Guardizn Consent Form /

Parents 8/11/22
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Once Pending Forms are complete, the Forms Summary needs to be selected for each child

a Glen '
Child Info Clazz Scheduls
Clasz Requests Test Histony
Abzences Artendance
Referrals Sichool Choice

Forms Summary «—

Select the appropriate form under Available Forms

Awzilable forms for Glen Maria Alonso
Full Time Pasco eSchool Inquiry
Emergency Information Card
Parent/Guardizn Consent Form

Parents 8/11/22



