PUBLIC SCHOOL VOLUNTEER HEALTH CARE PRACTITIONER

Certification of Hours

This certifies that _________________________ has provided volunteer health care services, without compensation, to the students in the ___________________ County public schools, pursuant to s. 381.00593, Florida Statute, “Public School Volunteer Health Care Practitioner Act”.  These services were provided during the period  ___________________________ to ____________________________.

He/she provided the total service hours each year during the biennial licensure period as follows:


Year 1 Hours ______________
Year 2 Hours  _______________

Provision of the required hours qualifies the health care practitioner named above to receive a waiver of his/her biennial license renewal fee and also credit for a maximum of 25 percent of the continuing education hours required for license renewal, pursuant to s. 456.013(9), Florida Statute.  The continuing education requirements for domestic violence, HIV and AIDS, and medical errors cannot be waived by this provision.

School District Representative (Print Name):  _______________________________

Signature:  ____________________________________________________________ 

Date:  ___________________________________

THIS MODEL FORMAT MAY BE LOCALLY MODIFIED


