
 
 
Dear CMSD Families, 

 

At Cleveland Metropolitan School District (CMSD), we are committed to the holistic well-being of every 

student, including their physical, mental, and emotional health. To ensure that all students have access to 

essential health care, CMSD proudly offers a wide range of health services for all enrolled students. 

 

Available medical services include: 

• Physicals for Sports, School, and Work  

• Vaccines  

• Urgent care visits for common illnesses  

• Management of chronic conditions  

• Child Wellness Screenings and Teen Health Services  

• Basic Lab Tests  
 

Mental and Behavioral Health Services Include: 

• Evaluations and referrals to in-school services  

• Mental Health Consultations  

• Support groups tailored to specific needs (e.g., gender, at-risk youth)  

• Crisis Response Support for Schools Affected by Tragedy  
 

Additional Health Supports: Through our valued partnerships with MetroHealth and Cleveland Clinic, 

CMSD also offers:  

• Mobile health units inside schools  

• Access to telehealth services  

• Medical supplies and health equipment  

• School-based clinics open to the community at: 

o Mound PK-8  

o Clara Westropp K-8  

o Glenville High School  

o Coming soon: Anton Grdina PK-8, John Marshall HS and John F. Kennedy HS  
 

These services are designed to be accessible, confidential, and support your child's overall success in 

school and life. 

 

If you do not want your child to be eligible to participate in these health services, please complete and 

return the bottom of this letter to your school's main office. 

For questions or more information, please contact your school or the Department of Integrative Health 

directly at 216.838.0102. Thank you for partnering with us to keep our students healthy, safe, and ready 

to learn. 

 

Sincerely,  

CMSD Department of Integrative Health 

 
Health Care Exclusion Form 

 

I do NOT want my child, ______________________________________, to be eligible to participate in 

                                  (Clearly write the student's name and grade) 

Health Services offered during the 2025-2026 school year at the ___________________ school. 

Parent/Guardian's Signature: ____________________ Date: _____________________________ 

 


