
 To Parent/Guardian of  , 

 Valley Health Center (a division of COMTREA/Compass Health) would like to take this opportunity to make the Northwest School District aware that 
 we offer Primary, Dental and Behavioral Health services. 

 Valley Health Center located on the Northwest Valley Middle School campus, in the west wing of the school, is working in conjunc�on with the 
 Northwest School District to make care accessible to students. 

 Valley Dental services is a full service dental center. Services include but are not limited to: preven�ve and restora�ve dental treatments such as 
 fillings, stainless steel and resin crowns, sealants, cleaning, fluoride, dental radiography, and clinical photography if needed. 

 Valley Behavioral Health services provides child psychiatry (evalua�ons and medica�on follow up visits), individual and family counseling as well as 
 community support services to youth and families in the district. 

 Valley Primary Care services is a full service medical center. Services include, but are not limited to: Well Child Exams, 
 Adult Physicals, Sick Appointments, Immuniza�ons, and Chronic Disease Management. 

 These services are provided to students with Medicaid, Commercial Insurance and students who do  not  have  dental or medical insurance. We offer 
 a sliding fee scale for those who qualify. 

 If you want your child to receive services at Valley Health Center located on the Northwest Valley Middle School campus  during the school day who 
 will be escorted by Northwest RI School staff  , complete  the enclosed applica�on/consent form  and  bo�om  por�on of this le�er and return to 
 school nurse.  This consent is for the en�re  2023-2024  school  year  and  summer school (June of 2024). 

 Valley Health Center Staff (a division of COMTREA) will contact you prior to your student’s scheduled appointment. 

 If you want to accompany your child to his/her appointment, contact our Center Central Admissions Department at 877-COMTREA to schedule an 
 appointment.  The consent form below does  not  need  to be completed and returned  IF  you decide to accompany  your child to their appointment. 

 If you have ques�ons, please contact your student’s School Nurse or Valley Health Center at 636-321-0150 then press 0. 

 Thank you, 
 Dawn Coke  Renee Kluba 
 School Based Health Center Liaison  School Based Health Center Liaison Transporter 

 School  :___  __ 

 I give permission for Northwest School District to transport my child to Valley Health Center located at Valley Middle School, (next door to House 
 Springs Elementary) by Transport Van in order to see the Valley Health Center staff. I understand my child will be supervised by district staff during 
 transport and �me at Valley Health Center. By signing below I understand this form is for all appointments in the  2023-2024  school year  and 
 summer school (June of 2024). 

 Student Name (Please Print)                                                       Grade                                                 Teacher 

 Parent / Guardian Signature  DATE 

 Please CHECK  ONE  of the following: 
 ____ My child is less than 40 pounds and must be in an appropriate  child safety seat  . 
 ____  My child is less than 80 pounds or 4’9” tall  and must be in an appropriate  booster seat. 
 ____  My child is 80 pounds or 4’9” tall and must be  secured by a  safety belt  . 
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