
 

Todd Grant Elementary 

Announces Telehealth 

 

The McIntosh County School System is happy to announce that the Todd Grant Elementary telehealth program is now 

available to all students. Todd Grant Elementary offers a unique opportunity to bring acute, specialty, and behavioral 

healthcare to your child while he/she is at school. 

Telehealth appointments are available Monday-Friday from 8:30 a.m. – 2:30 p.m. except during school holidays.  All 

appointments are performed on site at the school through the use of telehealth.  

The process is simple.  If your child is seen by the school nurse or counselor and is identified as needing a doctor’s 

appointment, we will then contact you for permission for your child to be seen via Telehealth.  You may also request an 

appointment for your child by contacting the school nurse, school counselor, or telehealth coordinator.   

For your child to participate in the Todd Grant Elementary telehealth program, you must complete an enrollment 

packet.  This packet includes demographics, health history, and insurance information as well as consent forms for 

telehealth.  No student will be treated without written parental consent on file Parents must also provide verbal 

consent for each visit.   

For most appointments, parents do not have to be present for students to receive services.  However, parents are 

encouraged to be a part of all appointments either in person or via video link if possible. Todd Grant Elementary Nurse 

will call parents with results of all appointments if parents are not present.   

The following provider offices currently participate in Telehealth: 

Providers will be listed when decision is made 

*Other Global Partnership for Telehealth Network Providers may also be available if needed

    
                          Student Name: _________________________________ Grade :______ Teacher: ___________________ 

 
_____ Yes, I am interested in enrolling my child in Smart Health. Please send a NEW PATIENT PACKET 
 
_____ I would like more information on Telehealth: 
           Parent Name___________________________ Phone Number _______________________ 


