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VISION:

Cur ssudents will be loved,
encournged, ond pregared fo
toke an the warld by embracing
our Himdog.

MISSION:
W creote Healthy
Insgiring, Metivaling Dewalaping
Achleving Grodisates.

OUR PURPOSE
Wi creote a posliive acodemic
impoct on every child's life,
wwarycoy; with ond additonal
commitment to support the Tohono
Ofadham cullure and language

BABOQUIVARI UNIFIED SCHOOL DISTRICT

PO, Box 248
Sells, Arizona B5634

(5200 719-1200
Fax: (520) 383-544|
wwvw busd40, arg

AUTHORIZATION FOR USE OR DISCLOSURE OF PROTECTED HEALTH INFORMATION

I SIGN

I 1 , herehy voluntarily autherize the disclosne of imformation from

{ M ur'|n|-;||l uardian)

my minar chikil's health record: Date of Hirth
iMame of sudet)

Babosgueivaari Lnifiedd School Disirict #40-5choal Health

(Mame of Person requesiing information) Address: PO Box 248, Sells, AZ 83634

M. The purpese or eed fur this dsclosre:

(are Coordination hetween BUSD Health Cfice staff and
(Name of Facility/ Cirganization)

1%, The information to be dischosed from minor child's healh record:
Cinly information needed 1o coordinaie corg hetween medical facility and BUSD Schanl Health:

ClonseEDvises _ Phammacy  Phyocal Therapy _ Socnal Serviess _ Dhental services

Dt of Service: i

DATE

[ Shgnature of Parent/ Guiardiai)
I understand that | may revake this suthorizion, in writing. o any time to the Health [nformation Management Department, exeept far information
released priar i the date of the revocation of this authorization
I Signature of Parent Guardian)



