Hello Jackson County School District,

We are very excited to announce Coastal Family Health Center and Jackson County School
District are partnering to provide no-out-of-pocket- cost health care to all Jackson County School
District’s students at East Central, St. Martin, and Vancleave. This service is at no cost to the Jackson
County School District.

School based health centers are operated by a team consisting of a highly qualified and experienced
medical provider, nurse, and patient service representative. Initially, services will be offered via
telehealth and mobile unit until the location of the school-based health centers is determined. These
services are available for traditional and virtual students.

Minor acute, chronic medical services, immunizations, and physical exams are offered to students only
with parental/guardian consent. There are no out of pocket costs for students regardless of insurance
status. Insurance will be billed when applicable. The parent/guardian or student will not get a bill for any
services performed. To access telehealth services or make an appointment, call 228-243-4553.

Below is the link for each school system. Please click your child’s school system link, and complete the
secure online consent.

St Martin: https://form.jotform.com/cfhc2018/stmartin-student-medical-consent

Vancleave: https://form.jotform.com/cfhc2018/vancleave-student-medical-consent

East Central: https://form.jotform.com/cfhc2018/Eastcentralmedicalconsent

Coastal Family Health Center has partnered with Moss Point School and Greene County School Districts
for more than 20 years. CFHC operates 4 school clinics within MPSD and 5 school clinics within GCSD.

Follow the Coastal Family Health School Based Services’ Facebook page for updates.

Any question, please contact me, Tara Tillman, RN, BSN, School Based Health Manager,

Office: 228-374-2494 ext-6017 Email: ttillman@ coastalfamilyhealth.org
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https://form.jotform.com/cfhc2018/stmartin-student-medical-consent?fbclid=IwAR3je0OdBUEQfvcEz_5JmDt3L3E4zn57CXi0ehyigwbkUxiWtpWKerwlO_Q
https://form.jotform.com/cfhc2018/vancleave-student-medical-consent?fbclid=IwAR3ZqFuUPe5o2_vZUeO4b29Pqa9eFmFnTuUwx8zLw7VZ408bC-taHZhQyZg
https://form.jotform.com/cfhc2018/Eastcentralmedicalconsent?fbclid=IwAR0_ZF7GJWuYDvASGNrKLoYPDp7vVc0GssCiyvAnv1MFfSyvBXc4EGDMMEM

