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INTRODUCTION HOW TO USE THIS TOOLKIT

PURPOSE OF THIS TOOLKIT

The mission of the Chicago Public Schools Office of Student 
Health and Wellness (OSHW) is to remove health-related barriers 
to learning such that all CPS students may succeed in college, 
career and life. 

One way to improve student health and educational outcomes 
is to connect students to sexual health services (SHS) and 
education. Many schools already connect students to SHS and 
make referrals. Students are also learning about their rights and 
resources during their sexual health education lessons through 
the CPS Sexual Health Education Curriculum. 

OSHW created this toolkit to offer information and resources to 
schools so that teachers and staff may feel confident that they 
are assisting students in a safe, effective, legal and appropriate 
manner.

This toolkit is intended to support any school staff who is or 
will be making referrals or who will be helping their school 
connect more students to SHS. This includes but is not limited 
to counselors, social workers, teachers, sexual health education 
instructors and/or administration. 

Each school is likely connecting students to SHS in some way. 
This toolkit was created to help schools continue this work and to 
reach more students in a systematic and sustainable way.

This toolkit is comprehensive so that each school can find the 
information or resources they might need. Each section outlines 
the core components of the SHS referral process. The sections do 
not necessarily need to be addressed in the order presented, can 
be worked on simultaneously and can be used only as needed. 
The accompanying appendices provide related tools. 

STEP 1
To determine school level planning needs, complete the  
Sexual Health Services (SHS) Referral Implementation Checklist 
(See below or Appendix A).

STEP 2

Use the Table of Contents to find information about any needed  
component and related resources:

 » Definition of Referrals and Self-referrals 

 » Key Sexual Health Services Needed by Adolescents

 » Rationale for School Involvement

 » Related Laws and Policies

 » School-Level Planning

• Garnering Principal Support

• Creating and Training an SHS Referral Team

• Choosing and Connecting with Youth Friendly Health 
Providers

• Creating Staff and Student Awareness: Marketing and Sexual 
Health Education

 » Making SHS Referrals to Students and Planning for Student 
Self-Referrals 

 » Frequently Asked Questions from Parents
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ITEMS TO BE COMPLETED DONE SCHOOL-LEVEL PLANNING NOTES/IDEAS/RESOURCES

Trusted Adults On Campus:
Are there staff that students already turn to for 
questions/issues related to sexual health?

Name/s:

Do you have administrative support for referring 
students to sexual health services and marketing health 
centers or referrals to students?

Resource: Letter to the Principal

Referral Point Person or Team Selected:
Who will coordinate the school’s SHS efforts?

Name/s:

Referral Procedure Determined: 
Who will make referrals? 

 All School Staff
 Select School Staff: 

Names/Roles

Youth-friendly SHS Provider Selected for Referrals   School Based Health Center Name  
___________________________________________

OR
 Mobile Health Provider __________________________________
 Clinic Name ___________________________________________
 Additional Clinic (Optional) ______________________________

OR
 Website or Resource Directory given for students to self-refer:

_______________________________________________________

_______________________________________________________

Partnership with Provider Initiated Contact Name and Phone/Email:

 

Activities Planned:
 Contact Clinic
 Invite Clinic to Speak to Staff
 Invite Clinic to Speak to Students
 Ask Clinic to Count SHS Visits
 Other

Provide Onsite SHS with Chicago Department  
of Public Health (CDPH) Programs

 C HAT Program (formerly STI Project) STI Education  
and Screening Dates: 

 Condoms

Plan for Making Referrals to Students Activities Planned:
 Use Referral Appointment Cards
 Contact clinic with/for student
 Promote self-referrals only (see Marketing section below) 

Plan to Count Referrals Monthly  Use SHS Referral Counting Sheet
 Ask health provider to count 
 See Toolkit School-Level Planning Section E
  Which optional information would you like to track? Clinic, SHS Service 
Needed, Feedback

SCHOOL SCHOOL YEAR

NOTE: THE SHS REFERRAL TOOLKIT OFFERS SUPPORT & RESOURCES FOR EACH ITEM LISTED. CONTACT THE OFFICE OF STUDENT HEALTH AND 
WELLNESS FOR SUPPORT AT SEXUALHEALTHED@CPS.EDU.
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GOAL: TO INCREASE STUDENT ACCESS TO SHS IN ORDER TO DECREASE SEXUALLY TRANSMITTED INFECTIONS AND UNPLANNED PREGNANCIES

SEXUAL HEALTH SERVICES (SHS) REFERRAL IMPLEMENTATION CHECKLIST

mailto:sexualhealthed%40cps.edu?subject=
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ITEMS TO BE COMPLETED DONE SCHOOL-LEVEL PLANNING NOTES/IDEAS/RESOURCES

Ensure Training for Referral Team  Review entire SHS Referral toolkit sections:
 Rationale for SHS
 Related Laws and Policies
 School’s Referral Procedures
 Provider Information – SHS Provider Info Sheet
 How to Make a Referral
 Referral Counting Procedures

 Other:

Implement Sexual Health Education at All Grade Levels 
(300 minutes in grades K-4 and 675 minutes in grades 
5-12) with at least 2 trained instructors at each school

 6-8th 
 9th
 10th
 11th
 12th
 Trained Instructor:
 Trained Instructor:

Create All-Staff Awareness

How will staff be made aware of:
 Rationale for SHS
 Related Laws and Policies 
 School’s Referral Procedures
 Provider Selected

Activities Planned:
 Staff Meeting/PD Day
 Grade-level or small group meetings
 Email/Memo

Plan for Self-Referrals and Market the Referral 
Procedures and Resources to Students

Activities Planned:
 Distribute “ Find a Health Center” Cards
 Posters/Flyers
 Sexual Health Education Implemented
 School Announcements
 Student-led group (GYT)
 Other:

Review Referral Counting Sheets and Feedback

Ensure that there are at least 2 trained sexual health 
education instructors for next year

Host a debriefing session with referral team, staff and/
or health provider to determine areas of success and 
identify areas for support.

Optional: Contact the Office of Student Health and 
Wellness for support sexualhealthed@cps.edu
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 A. DEFINITION OF A REFERRAL AND A SELF-REFERRAL
 

 B. KEY SEXUAL HEALTH SERVICES NEEDED BY ADOLESCENTS
 

Sexual Health Services (SHS) Referral  
A one-on-one conversation with a student in which a member of 
the school personnel assists the student in obtaining sexual health 
services from youth friendly providers.

Self-Referral  
A self-referral is when a student accesses an SHS provider on their 
own using information they may have seen or heard about at school 
or from another source.

1. Sexually Transmitted Infections (STIs) and HIV testing and treatment

2. Contraception: 

• Condoms and condom–compatible lubricants

• Birth control other than condoms–pills and longer term birth control 

such as shots, implants and intrauterine devices (IUDs)

• Plan B–emergency contraception (EC)

3. Pregnancy testing

4. Human papillomavirus (HPV) vaccine

SECTION 1

Student Need for Sexual Health Service (SHS) Referrals 
from their School
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C. RATIONALE FOR SCHOOL INVOLVEMENT
 

1 CHICAGO YOUTH RISK BEHAVIOR 
SURVEY (YRBS), 2013.

2 CHICAGO DEPARTMENT OF PUBLIC 
HEALTH. HIV/STI SURVEILLANCE 
REPORT, 2016. CHICAGO, IL: CITY  
OF CHICAGO; DECEMBER 2016.

3 IBID.

4 NG, A. S., & KAYE, K. (2012). WHY 
IT MATTERS: TEEN CHILDBEARING, 
EDUCATION, AND ECONOMIC 
WELLBEING. WASHINGTON, DC: THE 
NATIONAL CAMPAIGN TO PREVENT 
TEEN AND UNPLANNED PREGNANCY.

5 UNIVERSITY OF CHICAGO MEDICAL 
CENTER (2011). YOUTH AWARENESS 

7 LEWALLEN TC, HUNT H, POTTS-DATEMA W, 
ZAZA S, GILES W. THE WHOLE SCHOOL, WHOLE 
COMMUNITY, WHOLE CHILD MODEL: A NEW 
APPROACH FOR IMPROVING EDUCATIONAL 
ATTAINMENT AND HEALTHY DEVELOPMENT  
FOR STUDENTS. J SCH HEALTH. 2015; 85: 729-73.

OF A MINOR’S RIGHT TO ACCESS 
REPRODUCTIVE HEALTH SERVICES 
INDEPENDENTLY. CHICAGO: FAMILY 
PLANNING AND CONTRACEPTION 
RESEARCH POLICY BRIEF.

6 IBID.

COOK COUNTY HAS THE 2ND HIGHEST NUMBER OF 
CHLAMYDIA & GONORRHEA INFECTIONS IN THE U.S. 
OVER 50% OF NEW CASES IN 2015 OCCURRED IN YOUTH2

teen Sti AnD BiRtH RAteS ARe HiGH AnD tHiS AFFectS ScHooL SUcceSS

StUDentS Don’t KnoW tHeiR RiGHtS oR HoW to AcceSS SeXUAL HeALtH SeRViceS

oVeR HALF oF cPS teenS ARe SeXUALLY ActiVe1

#2 NEW HIV 
DIAGNOSES

28% OF NEW HIV DIAGNOSES IN  
CHICAGO OCCURRED IN 13–24 YEAR OLDS3 

40% OF TEENS SURVEYED DID NOT 
KNOW THAT THEY COULD ACCESS 
CONTRACEPTION WITHOUT PARENTAL 
INVOLVEMENT OVER THE AGE OF 12 5

21.5% DID NOT KNOW THAT THEY 
COULD BE TESTED FOR STIs WITHOUT 
PARENTAL INVOLVEMENT6

39% 

27% 

STUDENTS REPORT NOT USING A CONDOM 
DURING LAST SEXUAL INTERCOURSE

CPS STUDENTS REPORT HAVING HAD 
SEXUAL INTERCOURSE

CPS HIGH SCHOOL 
STUDENTS

CPS MIDDLE 
SCHOOL STUDENTS

13–24   
YEAR OLDS

MIDDLE SCHOOL  
STUDENTS

52% 11% 

OF SEXUALLY ACTIVE CPS 12TH GRADERS 
REPORT HAVING HAD 4 OR MORE PARTNERS

BY AGE 22 ONLY 40% OF TEEN MOTHERS GRADUATE 
FROM HIGH SCHOOL COMPARED TO 90% OF WOMEN 
WHO DID NOT GIVE BIRTH AS A TEEN4

40%

90%

MANY YOUTH HAVE NOT BEEN TESTED 
AND, BECAUSE THERE ARE OFTEN NO 
SYMPTOMS, THEY DON’T KNOW THEY 
HAVE AN INFECTION.

BOTH CHLAMYDIA  
AND GONORRHEA  
ARE EASILY CURABLE.

HIGH SCHOOL 
STUDENTS

40% 
!? 21.5% 

BY HeLPinG StUDentS AcceSS HeALtH cARe, ScHooLS iMPRoVe 
AttenDAnce, BeHAVioR, AcHieVeMent AnD GRADUAtion SUcceSS.7

tHiS iS WHeRe ScHooLS coMe in... 

R
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A. MINOR CONSENT AND CONFIDENTIALITY LAWS (INCLUDING UNACCOMPANIED MINORS)
 

Know the laws and policies related to students accessing sexual health services (SHS):  
Illinois has several laws that ensure that minors, aged 12 and up, can access SHS, most  
without permission or notification of a parent/guardian.  
 

 ACTION ITEM  

THE LAW

In Illinois, youth under 18 seeking general medical care need 
permission from a parent or guardian. However, youth 12 years 
of age and older can access most SHS without parental consent 
or permission. Additionally, Medicaid cannot send home a bill/
explanation of benefits for these SHS services. 

SHS Services Generally Not Needing Parental Consent:

 » HIV and Sexually Transmitted Infections (STIs)  
testing and treatment

 » HPV vaccinations 

 » Contraception (condoms and other birth control  
including emergency contraception (EC)) 

 » Pregnancy testing

 » Medical care when pregnant

 » Abortion (notification of an “adult family member” is required 
but consent is not)

 » Also emergency medical treatment (including substance abuse 
and mental health counseling) 

There are some exceptions and variations for each.  More detailed 
information is provided in Appendix B: 2015-Illinois-Consent Card 
or at http://prh.org/wp-content/uploads/2015-Illinois-Card.pdf.

Note: Unaccompanied minors may consent for all health care. 
Unaccompanied minors are students aged 14-18 who are not 
in the physical custody of a parent or guardian, nor under 
protective custody of the Department of Children and Family 
Services (DCFS). (See Unaccompanied Minor’s Access to Health 
Care Instructions on the Office of College and Career Success’s 
Student Support and Engagement page on the Knowledge 
Center for more information.)

CONSENT AND CONFIDENTIALITY  
DEFINITIONS FOR HEALTH SERVICES

Consent is permission to access services. Most medical care for 
youth requires parental consent or permission.  However, there 
are legal exceptions for SHS. (See Appendix B-2015 Illinois-
Consent Card)

Confidentiality is the legal protection of privacy-that the 
information disclosed or discussed with a health care provider 
may not be shared with anyone else without the patient’s 
permission. Most sexual health care is confidential-the health care 
provider must keep private the medical information about the 
patient. However, there are some legal exceptions. (See Appendix 
B: 2015-Illinois-Consent Card).

SECTION 2

Youth Rights and Protections Regarding SHS

http://prh.org/wp-content/uploads/2015-Illinois-Card.pdf
mailto:https://sites.google.com/a/cps.edu/kc/home/office-of-college-and-career-success/student-support-and-engagement?subject=
mailto:https://sites.google.com/a/cps.edu/kc/home/office-of-college-and-career-success/student-support-and-engagement?subject=
mailto:https://sites.google.com/a/cps.edu/kc/home/office-of-college-and-career-success/student-support-and-engagement?subject=
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B. PRIVACY

School’s Role in Maintaining Confidentiality: 

 » Counting or tracking referrals and informal follow-up 
with students can and should occur.  However, identifying 
information like name or ID should be kept private.

 » To maintain confidentiality, referrals should not be documented 
in the Student Educational Records as parents/guardians may 
access them, in accordance with FERPA. 

 » Schools should maintain student privacy. FERPA contains no 
affirmative obligation that requires schools to inform parent/
guardians about minor consent health care services the student 
may have received. Families can be encouraged to discuss 
health care decisions together. 

 » CPS Law Department has developed a comprehensive guide: 
“Guidance for School Counselors, School Social  
Workers and School Psychologists on Disclosing Information 
Students Tell You in Confidence” which can be found at this  
link: https://goo.gl/qQN0yS.

C.  MANDATED REPORTING AND SEXUAL VIOLENCE DISCLOSURES
 

School personnel should advise students that conversations and 
referrals are private and confidential unless: 

• there is suspected abuse, in which case the DCFS Hotline 
must be called (1-800-25-ABUSE)

• if a student may cause harm to self or others

 » If you learn or suspect that sexual violence has occurred, see 
Appendix C: Recommended Sexual Violence Response Tree for 
next steps to support the student as well as if and to whom you 
need to report the information. 

 » CPS Law Department has developed a very comprehensive 
guide: “Guidance for School Counselors, School Social Workers 
and School Psychologists on Disclosing Information Students 
Tell You in Confidence” which can be found at this link:  
https://goo.gl/qQN0yS. 

D.  CPS POLICY: SCHOOL ATTENDANCE AND EXCUSED ABSENCES FOR 

MEDICAL APPOINTMENTS
 

Excused absence for Medical Appointments: 

 »  The CPS Policy on Absenteeism and Truancy states that an 
“Excused Absence” shall mean: an absence for which there is 
a valid cause either: (i) known to the principal or principal’s 
designee or (ii) attested by a letter (or note) signed by the 
parent or legal guardian. Illness is one of the “valid causes” for 
student absence.

 » Visiting On-Site Health Providers During the School Day: 

•  Students may visit an on-site school based health clinic 
(SBHC) or a mobile health provider for SHS during the 
school day without parental permission. (Note: Parents 

must consent students for other medical services.) Schools 
and providers should communicate about best times for 
students to visit the clinic to maximize instructional time.  

 » Visiting Off-Site Health Providers During the School Day: 

•  Students aged 17 and under need parental or principal 
permission to leave school for a medical appointment. 
Unaccompanied minors present an exception: they may 
complete all consent forms that would normally be filled out 
by a parent.

• Students aged 18 and over may sign themselves out of 
school for a medical appointment.

E.  PROTECTIONS FOR LGBTQ, PREGNANT AND PARENTING STUDENTS: 

TITLE IX AND CPS NON-DISCRIMINATION POLICY
 

Title IX of the Education Amendments of 1972 is a comprehensive 
federal Civil Rights law that prohibits discrimination on the basis 
of gender identity and sexual orientation in any federally funded 
education program or activity. Pregnant and parenting students 
as well as lesbian, gay, bisexual, transgender, and questioning 
(LGBTQ) students have a great need for health care. Title IX 
protects them and ensures that schools can help to meet their 
needs. 

CPS Policy “Comprehensive Non-Discrimination Title IX and 
Sexual Harassment” outlines CPS’s procedures for reporting and 
investigating claims.

Rights of LGBTQ Students under Title IX
 
Gender identity and sexual orientation are protected under Title 
IX. Thus, lesbian, gay, bisexual, transgender and questioning 
(LGBTQ) students have the right to attend medical appointments 
and receive referrals for sexual health services. They are also 
protected against bullying and harassment. 

For more detailed guidance on ensuring rights of transgender 
students, CPS has developed the CPS Guidelines for Transgender 
and Gender Non-Conforming Individuals, available on the 
Knowledge Center.

To learn more about supporting LGBTQ students at school, 
complete "Creating Safe Schools for LGBTQ and All Youth," a  
3 hour online training available on the CPS Learning Hub (course 
code: 31062; search words: “Sexual Health”). 

https://goo.gl/qQN0yS
https://goo.gl/qQN0yS
https://docs.google.com/a/cps.edu/viewer?a=v&pid=sites&srcid=Y3BzLmVkdXxrY3xneDozMTkwYjBiNDg1MWYwMTli
https://docs.google.com/a/cps.edu/viewer?a=v&pid=sites&srcid=Y3BzLmVkdXxrY3xneDozMTkwYjBiNDg1MWYwMTli
mailto:?subject=
mailto:?subject=
mailto:?subject=
https://pcps1q.elm.cps.edu/psp/PCPS1Q/?cmd=login&languageCd=ENG&
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Pregnancy discrimination is considered a form of sex 
discrimination.

According to Title IX, pregnant and parenting students  
have the right to:

 » Stay at their school and remain up-to-date on their coursework.

 » Be treated fairly

 » Use excused absences

 » Participate in school activities

 » Make up missed work

 » Receive support from school and school district

 » Receive homebound services if deemed necessary

 » Teen fathers also have the right to receive excused absences to 
attend medical appointments with their pregnant partner. 

   For help with homebound options, contact Chicago Public 
Schools Office of Diverse Learner Supports and Services 
(ODLSS) Home and Hospital Instruction Program coordinator, 
at homeandhospital@cps.edu or Tora Evans at 773-553-3409 
or tevans@cps.edu.

F.  CPS SEXUAL HEALTH EDUCATION POLICY
 

While connecting students to SHS is important, providing 
students with medically accurate sexual health education is 
critical for improving student understanding of their health 
risks and rights to services.  The CPS sexual health education 
curriculum includes lessons on sexual health services. (See 
Section 4-C: Sexual Health Education). 

As a reminder, the CPS Sexual Health Education Policy requires 
schools to teach sexual health education annually at every grade 
level. See Appendix D for full CPS Sexual Health Education Policy.

 » The minute requirements for Kindergarten to 4th grade are 300 
minutes and for 5th to 12th grade are 675 minutes. 

 » Each school must have at least two trained instructors who 
provide instruction. For instructor training, search “Sexual 
Health” on the CPS Learning Hub.   

 » Parent notification: Parents, as their children’s primary 
educators of sexual health, are to receive at least three 
notifications about the instruction including the time that it 
will occur. Parents have the right to opt their child out of all of 
the instruction or specific lessons. Parent notification letters 
in English and Spanish can be found within the sexual health 
curriculum folder which is available to all who have completed 
sexual health education instructor training.

"With better comprehensive sexual health education and prevention 
programs, we can help many young people prevent unintended 
pregnancy. Still, some young people will become pregnant and 
choose to have the baby. When that happens, we should make sure 
they have the support, respect, and access to education and health 
programs that can help them be successful."  

- “THE PUBLIC’S VIEWS ON SUPPORTING YOUNG PARENTS” 
ADVOCATES FOR YOUTH, OCTOBER 2015

Rights of Pregnant and Parenting Students under Title IX 

mailto:homeandhospital%40cps.edu?subject=
mailto:tevans%40cps.edu?subject=
https://pcps1q.elm.cps.edu/psp/PCPS1Q/?cmd=login&languageCd=ENG&
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 ACTION ITEM  

SECTION 3

School-Level Planning

A. DETERMINE SCHOOL-LEVEL PLANNING NEEDS

B. LETTER TO THE PRINCIPAL

Complete a school self-assessment using the Sexual Health Services (SHS) Referral Implementation 
Checklist to determine next steps (See Section: How to Use this Toolkit or Appendix A). The 
remaining sub-sections of School-Level Planning will help you complete any outstanding items on the 
checklist.

 ACTION ITEM  

Garner administrative support, as 
needed, using the Letter to the 
Principal provided in Appendix E. 
Also share the Rationale for SHS 
(p8) or The Sexual Health Services 
(Shs) Referral Toolkit 1-Pager in 
Appendix I.

Dear Principal,

In Chicago Public Schools (CPS), approximately 52% of high school students and 11% of middle school 
students report having had sexual intercourse, and condom use rates remain low (CDC, 2013). Further, 
Cook County, which includes Chicago, has the 2nd highest number of chlamydia and gonorrhea infections 
in the nation.  63% and 55% of new cases in 2015, respectively, occurred in youth.

Many Chicago students are at high risk for teen pregnancy and sexually transmitted infections (STIs) 
which can affect their attendance, academic achievement, behavior and graduation success (J Sch Health. 
2015; 85: 729-73). 

Students need sexual health services (SHS) and education that can keep them healthy and on a path to 
graduation and schools can help.

As an administrator, your support for mobilizing staff and supporting student access to SHS is critical. As 
your students may already ask school personnel for information about SHS, the CPS Office of Student 
Health and Wellness (OSHW) has provided a toolkit to help staff provide medically and legally accurate 
information and link students to appropriate and supportive medical care. 

You can support your staff by:

 » Understanding the laws, policies & rationale related to SHS for students

 » Selecting a referral point person or team, if necessary

 » Making any school-wide decisions about referral procedures in a timely manner

 » Allowing time during staff meetings for training and awareness of the laws and policies around access to 
SHS, student need and the school’s procedures for referral making

 » If applicable, communicating with your school-based health center or mobile health provider to create 
protocols that are mutually beneficial to school and provider  

You can support your students by:

 » Strategically planning for sexual health education to be implemented at all grade levels by teachers who 
have completed the CPS Sexual Health Education Instructor Training. (See CPS Sexual Health Education 
Policy for more information.)

 » Allowing students to participate in awareness marketing campaigns 

 » Allowing posters and wallet cards with referral information to be disseminated  

Most information needed is located in the Sexual Health Services (SHS) Referral Toolkit: Guidelines and 
Resources for Connecting Students to Sexual Health Services and Making Referrals. If any additional 
information or support is needed, please contact the Office of Student Health and Wellness at 

sexualhealthed@cps.edu. Thank you for your support.

LOCATED IN APPENDIX E
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C. STAFF WHO CAN MAKE REFERRALS AND COORDINATE SCHOOL’S SHS REFERRAL EFFORTS

 ACTION ITEM  

An SHS referral point person or 
team coordinates the school's SHS 
referral efforts and determines 
who at the school will be 
designated and trained to make 
SHS referrals. 

SUCCESS STORY  

Referral Team Recruitment

In one CPS high school the assistant 
principal presented the Sexual Health 
Services (SHS) Referral Toolkit 1-Pager 
(Appendix I) during an all staff meeting. 
She spent 10 minutes going over the 
information as well as the procedures 
and marketing efforts specific to that 
school. Following the presentation, 2 
more staff members volunteered to be 
on the Referral Team.

WHO CAN MAKE SHS REFERRALS? 

Designated staff who have received necessary training

 »   Who can be designated?  
 Options for schools to consider:

1.  ALL STAFF

2.   AN IDENTIFIED GROUP OF PEOPLE  (I.E. COUNSELORS, CARE TEAM, SCHOOL SUPPORT STAFF) 

3.  ONE INDIVIDUAL POINT PERSON 

The following individuals should be 
considered:

 » Those who are comfortable  
addressing sexual health topics

 » Those who are available for training 
opportunities

 »    Those who are already making  
SHS referrals 

Possible candidates include: 

 » School counselors

 » Social workers

 » Gay Straight Alliance (GSA) advisors

 » Health teachers

 » Sexual health education instructors

 » School nurses

Referral teams already in place—such as CARE and MTSS teams—may be comfortable 
accepting these responsibilities. 

Referral Team or Point Person: 

 » In addition to making referrals, these individuals will:

1. HELP ESTABLISH THE SCHOOL’S APPROACH FOR MAKING SHS REFERRALS.

2. ENSURE SCHOOL-WIDE KNOWLEDGE ABOUT MAKING REFERRALS.

3. COUNT REFERRALS MONTHLY.



14   |  SHS REFERRAL TOOLKIT

D. TRAINING FOR STAFF WHO WILL MAKE REFERRALS

 

REFERRAL STAFF TRAINING CHECKLIST

Staff should understand:

 □ Rationale for schools’ making SHS referrals, to 
include the data on youth risk behavior and health 
statistics

 □  Definitions of key sexual health services

 □  Laws and policies around minor consent and 
confidentiality, attendance and mandated reporting

 □  How to effectively make an SHS referral for students

 □   How to select a youth friendly health care provider 
and how to connect with providers

 □  Referral counting 

CPS Office of Student Health and Wellness 
(OSHW) is available for support. Email 
sexualhealthed@cps.edu

RECOMMENDED ADDITIONAL TRAINING

 □ Complete the CPS Sexual Health Education 
Instructor Training. It includes medically accurate, 
up-to-date information and access to the CPS 
Sexual Health Education Curriculum and Resources. 
Trainings are available online or in-person. Search 
“Sexual Health” in the CPS Learning Hub.

 □ Complete the "Creating Safe Schools for LGBTQ and 
all Youth," a 3 hour online PD available on the CPS 
Learning Hub (search "Sexual Health"). 

 □   Additional PD topics include: adolescent 
development, addressing the sexual and 
reproductive health needs of LGBTQ adolescents, 
male sexual health, contraceptive options, trauma-
informed care, managing controversy, and STI/HIV 
overview. (While not in this toolkit, many of these 
topics are included in the Sexual Health Education 
Curriculum and Resources, which is available to all 
who have completed the Sexual Health Education 
Instructor Training).

 ACTION ITEM  

Designated staff should review this toolkit with 
special focus on the topics listed below to ensure 
they are equipped with the knowledge, skills, and 
resources necessary to promote, make and count 
appropriate referrals in accordance with school 
procedures.

mailto:sexualhealthed%40cps.edu?subject=
https://pcps1q.elm.cps.edu/psp/PCPS1Q/?cmd=login&languageCd=ENG&
https://pcps1q.elm.cps.edu/psp/PCPS1Q/?cmd=login&languageCd=ENG&
https://pcps1q.elm.cps.edu/psp/PCPS1Q/?cmd=login&languageCd=ENG&
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FIGURE 1.

CONFIDENTIALITY  
By all staff including billing/

explanation of benefits

RESPECTFUL  
Of all youth including varied 

race/ethnicity, sexual orientation 
and gender identity

INTEGRATED CARE  
One-stop shopping for 

primary care, sexual health 
and mental health services

AVAILABLE  
HOURS  

After school and weekends 
with walk-ins available

EASY ACCESS  
From home or school

SEXUAL  
HEALTH SERVICES 

OFFERED*

WELCOMING 
ENVIRONMENT

LOW OR  
NO COST

YOUTH  
FRIENDLY 

a.  Characteristics of a Youth Friendly Sexual Health Care Provider

CHOOSING AND/OR CONNECTING WITH A YOUTH FRIENDLY HEALTH CARE PROVIDER

E.  CHOOSING AND/OR CONNECTING WITH YOUTH FRIENDLY HEALTH CARE PROVIDERS

 ACTION ITEM  

Select and connect with a 
nearby no-or low-cost youth 
friendly health provider  
for referrals

NOTE: Youth are more likely to access 
SHS consistently when they go to a 
youth friendly provider. Providers are 
considered youth friendly if they meet 
most of the characteristics in Figure 1.

8  HTTP://WWW.ADVOCATESFORYOUTH.ORG/PUBLICATIONS/

PUBLICATIONS-A-Z/1347--BEST-PRACTICES-FOR-YOUTH 

FRIENDLY-CLINICAL-SERVICES

THIS SECTION IS TO GUIDE SCHOOLS EITHER IN:

 » Choosing a youth friendly health care provider for referrals if 
they do not already have a relationship with one

 » Connecting with a youth friendly health care provider that their 
students already utilize

 » Partnering with a provider to increase student access to sexual 
health services and sexual health education

 » Connecting their students to Medicaid, if needed 

Students are looking for convenient, low cost health care options for 
SHS. Schools may choose to identify 1 or more youth friendly providers for 
referrals and/or they may choose to refer students to a resource directory.  
Keeping in mind that different students have different needs but without 
making assumptions, a student who requests it might be referred to a 
clinic that specializes in working with specific populations, such as LGBTQ 
youth, or one that is staffed with speakers of various languages. Other 
considerations include the provider’s location, accessibility via public 
transportation, cost and hours. 

THIS SECTION INCLUDES INFORMATION ON THE 
FOLLOWING:

a.  Characteristics of a youth friendly health provider

b.  Types of free or low cost SHS providers

c.   How to find a health provider using resource directories-
websites with lists of clinics

d.   Partnering with health provider to confirm clinic information 
and increase access for students 

e.   Helping students access or use their medical insurance  
or Medicaid 

* NATIONALLY RECOGNIZED CLINICAL GUIDELINES FOR 

YOUTH FRIENDLY SHS PRACTICES9:

• NO PELVIC EXAM REQUIRED FOR A BIRTH CONTROL 

PRESCRIPTION

• URINE-BASED CHLAMYDIA AND GONORRHEA TESTING

• EXPEDITED PARTNER DELIVERED THERAPY FOR THE 

TREATMENT OF CHLAMYDIA

• RAPID HIV TESTING

• ADVANCE PROVISION OF EMERGENCY CONTRACEPTION 

(EC) FOR PREGNANCY PREVENTION

http://www.advocatesforyouth.org/publications/publications -a-z/1347--best-practices-for-youth-friendly-clinical-services
http://www.advocatesforyouth.org/publications/publications -a-z/1347--best-practices-for-youth-friendly-clinical-services
http://www.advocatesforyouth.org/publications/publications -a-z/1347--best-practices-for-youth-friendly-clinical-services
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TYPES OF FREE OR LOW-COST SEXUAL HEALTH SERVICES PROVIDERS

SCHOOL-BASED PROVIDERS

 » School Based Health Centers (SBHC)-On-Site  
or Off-Site  
A youth friendly healthcare facility within a school. 
Some serve the greater community as well as the 
school where they are housed. Visit the SBHC 
Knowledge Center page for the SBHC List, which 
includes who each SBHC serves.

 » Mobile Health Providers (MHP) 
A full service mobile health clinic that comes to the 
school 2-6 times annually.  Currently mobile health 
providers work with a set number of schools and not 
all provide sexual health services. If your school is 
interested in being on a future list, contact OSHW for 
more information at oshw@cps.edu.

 » School-based STI Testing: The CHAT Program 
Provides education and confidential Chlamydia and 
Gonorrhea STI testing at school.  Partnership with 
CPS, CDPH, PPIL. Contact sexualhealthed@cps.edu 
for more information.

OFF-SITE PROVIDERS: FEDERALLY 
QUALIFIED HEALTH CENTERS (FQHCs) 
AND TITLE X FAMILY PLANNING 
CENTERS*

 » Federally Qualified Health Centers (FQHCs) – This City 
of Chicago portal lists the various FQHCs in Chicago by 
community area.  This City of Chicago portal maps the 
location of each FQHC.

 » Title X Clinics – There are 42 Title X clinics in Chicago 
including Planned Parenthood (PPIL) clinics and Chicago 
Department of Public Health’s Neighborhood Health Clinics 
and other community health centers. 

Both FQHCs and Title X clinics provide low cost or free 
health care. Title X Family Planning Centers focus solely 
on family planning and sexual health care while FQHCs 
are primary care providers which offer some SHS services 
depending on its funding. Some FQHCs are Title X funded 
and thus offer comprehensive SHS.
  
While neither type of clinic will turn any patient away due to 
ability to pay, students should call to confirm cost.

* See Appendix F for the website address if unable to use 
hyperlinks listed here.

b. Types of Sexual Health Service Providers*

CHOOSING AND/OR CONNECTING WITH A YOUTH FRIENDLY HEALTH CARE PROVIDER

* SEE APPENDIX F SEXUAL HEALTH SERVICES (SHS) PROVIDERS FOR THE WEB ADDRESSES NAMED BELOW.

SUCCESS STORY: 
Youth Friendly Clinic Selection

In one CPS high school, they located 
a SBHC with a separate entrance to 
the clinic at the nearby neighborhood 
elementary school. Students are already 
familiar with the site and can walk there 
after school or during school vacations.

https://sites.google.com/a/cps.edu/kc/resource-allocation/office-of-student-health-and-wellness/school-based-health-centers
https://sites.google.com/a/cps.edu/kc/resource-allocation/office-of-student-health-and-wellness/school-based-health-centers
http://oshw@cps.edu
mailto:sexualhealthed@cps.edu
https://data.cityofchicago.org/Health-Human-Services/Public-Health-Services-Chicago-Primary-Care-Commun/cjg8-dbka
https://data.cityofchicago.org/Health-Human-Services/Public-Health-Services-Chicago-Primary-Care-Commun/cjg8-dbka
https://data.cityofchicago.org/Health-Human-Services/Map-Public-Health-Services-Chicago-Primary-Care-Co/2usn-w2nz
https://www.opa-fpclinicdb.com/Browse/Search?Type=Organization&q=Chicago&regionDD=-1&stateDD=15&orgtDD=-1&x=59&y=49&page=1
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c. How to Find a Youth Friendly Provider: Resource Directories 

Use a Resource Directory, a website with a list or map of SHS 
providers, to find a youth friendly provider for referrals or 
to share links with students so they may find a provider for 
themselves. Contact the provider to confirm clinic information 
and potentially assess youth-friendliness using Appendix G: 
Sexual Health Services (SHS) Provider Information Sheet.

d.  Partner with the Selected Health Provider to Confirm  
Clinic Information and Increase Access for Students 

Many health care providers will partner with schools to  
increase student access.

CHOOSING AND/OR CONNECTING WITH A YOUTH FRIENDLY HEALTH CARE PROVIDER

1.  CHICAGO HEALTHY ADOLESCENTS AND TEENS (CHAT)  
Find Free HIV/STI Clinics and Family Planning Clinics.  

Website created by Chicago Department of Public Health.

2.  YOUTH FRIENDLY MAP 
Providers were reviewed by youth and staff from Illinois 

Caucus for Adolescent Health (ICAH). Categories: STI/HIV, 

Pregnancy, Abortion and Parenting, General Health, Mental 

Health, Substance Abuse, Food and Shelter, Sexual Assault 

and Domestic Violence, Tutoring and Jobs, LGBTQIAA 

Friendly, Racial and Prison Justice, Immigrant and Refugee, 

Hotlines, Free services.

3.  YOUTH FRIENDLY LIST 
A List of Health Clinics, Hotlines and Website Resources 

created by Peer Health Exchange.

4. CHICAGO WEARS CONDOMS

5. PLANNED PARENTHOOD OF ILLINOIS 

6. DEPARTMENT OF HEALTH AND HUMAN SERVICES

RESOURCE DIRECTORIES

PARTNERING WITH PROVIDERS TO:

 » Confirm accurate contact, hours and  
services information.  
See Appendix G: Sexual Health Services Provider 
Information Sheet. 

 » Market to students.  
For ideas see Marketing to Students in Section 4.

 » Speak to staff about services offered, student rights, etc. 
in all-staff, department or grade-level meetings.  

 » Speak to students about services offered, student rights, 
etc. during health, advisory or other classes or at an 
information table during lunch. 

 » Help your school implement all or part of the Sexual 
Health Education curriculum.

 » Count referrals.

e.  Help Students Access Health Insurance (Medicaid)  
and SNAP (Food Stamps)

 » Many CPS students are eligible but not enrolled in low cost/
free Health Insurance (Medicaid/AllKids). Getting them enrolled 
and keeping them enrolled when eligible is key in ensuring 
they receive the necessary health related services to keep 
them active and in school. The Office of Student Health and 
Wellness’ Department of Children and Family Benefits (DCFB) 
can assist with both the initial application process and if 
already enrolled in Medicaid, the renewal process. Note: If a 
student is enrolled in Medicaid, they must go through a yearly 
renewal process.

 » More often than not, if a student is enrolled in Medicaid there 
is a high likelihood that they would be eligible for SNAP (Food 
Stamps) as well. SNAP is a great way to assist needy families 
and students increase their healthy food purchasing power.

 » More information can be found on Children and Family Benefits 
page of the OSHW website. Here you can help students 
and families get connected to the school based enrollment 
resources available. You can also call 773-553-KIDS (5437) to 
speak to someone about eligibility criteria for these programs 
or to find the closest enrollment agent nearest you. 
 
Services provided by DCFB include: 

• Medicaid/SNAP Initial application assistance

• Medicaid/SNAP Renewal application assistance

• Medicaid/SNAP Case Management, i.e., Change of address 
submission to local public aid office.

• Explanation of Medicaid benefits and the different health 
care choices as a Medicaid recipient 

Note:  Unaccompanied minors, or teens who are living on their own 
without the support of family or guardian (including those who are 
homeless), may apply for and receive SNAP and Medicaid as the 
payee or head of household without parental permission. Please call 
for more information or visit our website. 

http://www.chataboutit.org/clinics/
http://icah.org/youth-map/

http://icah.org/youth-map/  
http://www.peerhealthexchange.org/teen/chicago/
http://chicagowearscondoms.com/
https://www.plannedparenthood.org/teens
http://findahealthcenter.hrsa.gov/
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F. COUNTING SHS REFERRALS

Counting or tracking referrals (without identifying information like name or ID)  
and informal follow-up with students can and should occur.  

Schools should determine how they want to count referrals:

 » Who will count referrals: all staff or only designated staff?

 » Who will collect the counts monthly? For example, a counselor who might serve as 
the referral point person can collect counts via email or during a monthly Counselors’ 
or all-staff meeting.  Also the school might ask if the health clinic would be willing to 
count student visits for SHS. 

 » Use or adapt the Sexual Health Services (SHS) Counting Sheet for Schools and Health 
Care Providers (Appendix H). Each person who is counting referrals may choose to 
count referrals either electronically or using a paper copy. Sheets should be kept in a 
location that keeps information private, if any identifying information is written on it. 

SAMPLE: SEXUAL HEALTH SERVICES (SHS) REFERRAL COUNTING SHEET

 ACTION ITEM  

Determine how referrals will be 
counted by staff and then how 
totals will be collected monthly 
by the referral team.

WHY COUNT REFERRALS? 

 » To increase prevention and 
improve academic outcomes

 » Counting referrals will increase 
the school’s knowledge of 
student need and the referral 
process. It will also help schools 
see patterns or changes from 
year to year. This can inform the 
referral team and sexual health 
education instructors at your 
school to improve prevention  
and outreach efforts.

      Month Number of Referrals Total

September

October

November

December

January

February

March

April

May

June

Optional Information
This information can be used to inform your school’s referral team and your sexual health education instructors.

Count the Number of Referrals given for each SHS over the course of the school year:

Contraception/Birth Control:

Emergency Contraception (PlanB):

Pregnancy Testing:

STI/HIV Testing or Treatment:

STI/HIV Testing or Treatment:

Other:

List the providers to which you referred students:

List any follow-up and student feedback:  
Did student go? How did they feel about their experience? Did they feel their needs were met?
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Ensure all staff knows 
how students can obtain 
a referral or access sexual 
health services.

G. CREATING ALL STAFF AWARENESS

SUCCESS STORY: 
Creating Staff Awareness 

In one CPS high school, the 
partnering clinic came to speak to 
the Counseling Department during 
one of their monthly meetings.  
The clinic presented information 
regarding Minor Consent Laws and 
the sexual health services offered 
at the clinic.  The counselors 
appreciated meeting the clinic 
staff and hearing about the clinic 
in person. Now they are referring 
students regularly to the clinic.

A successful referral system is one that everybody knows about, 
including school faculty and staff, after-school programs and 
students. As part of the referral system communications strategy, 
activities designed to reach these groups with basic information 
about the referral system is necessary.

Available tools:

1.  "The Sexual Health Services Referral Toolkit" 1-Pager to provide 
basic information about student need for and rights to access 
sexual health services. (Appendix I) 

2. "Find a Health Center" card which can be adapted to provide 
specific information on the health center where students from 
this school are being referred. (Appendix K)

Some options for spreading the word include:

 » During staff meetings or professional development days, use 
the tools listed above. Also be sure to include the procedures 
for obtaining a referral as determined by the school. Further 
you can announce the availability of this toolkit and designated 
referral staff as resources. Informing staff of upcoming 
marketing for students might encourage their support and 
involvement. For ideas on providing this information to 
students, see Section 4-B Marketing. 

 » Hold a faculty “lunch and learn” for school staff to meet 
and connect with designated referral staff and/or staff from 
community-based SHS providers. 

Increasing Staff Awareness Planning

For each category of school staff listed below, consider how each 
will be made aware of the school’s referral procedures (faculty 
meeting, grade level meeting, memo, email, etc.):

 » Administrators

 » Teachers

 » Office Staff

 » Counselors/Social Workers/Case Managers, etc.

 » Attendance Clerk

 » Custodial Staff

 » School Security Personnel

 » After-school club leaders/Coaches

 ACTION ITEM  
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SECTION 4 

Creating Student Awareness

A. HOW TO PLAN FOR SELF-REFERRALS

An important way that schools can connect students to SHS is  
by providing students with information so that they can self-refer. 
In some circumstances, students may not talk to a staff member 
about their medical needs. Schools can plan for self-referrals by 
ensuring that information about finding youth friendly health 
care providers who offer SHS is made available to them via 
information cards, posters or flyers, and through their Sexual 
Health Education lessons.

 » Schools can use or adapt the “Find a Health Center” card 
template found in Appendix K.

 » Referral staff can plan how and when cards will be 
disseminated to students either:

•  By teachers during health class or a class that all students 
attend such as Homeroom/Advisory or English class.  

•  By students. Have a student health team pass them out at 
lunchtime or as students enter or exit the building.

 » See Section 4-C: Sexual Health Education for specific lessons 
available from the CPS Sexual Health Education Curriculum.

 » Contact the chosen youth friendly health care provider and/or 
OSHW (sexualhealthed@cps.edu) to receive ready-made flyers 
or posters that the school might use to post on bulletin boards 
around school.

 » See also Section 4-B: Marketing for other ideas.

 ACTION ITEM  

Ensure students know where they can access 
sexual health services (SHS) on their own.

WHAT IS A SELF-REFERRAL?

A Self-Referral is when a student accesses an SHS 
provider on their own using information they may have 
seen or heard about at school or from another source.

SAMPLE: ADAPTABLE “FIND A HEALTH CENTER”  
INFORMATION CARDS FOUND IN APPENDIX K

FRONT

BACK

You don’t need permission to access most sexual health services 
if you’re 12 years or older. AND it’s private!

Find a clinic on Chicago Health Adolescent and Teen (CHAT) 
website: http://www.chataboutit.org/clinics/

MY NEXT APPOINTMENT IS 

HEALTH CENTER NAME  

 

ADDRESS  

CALL/WALK-IN FOR AN APPOINTMENT BY TIME  

PHONE NUMBER  

This includes:  
• Pregnancy tests/care
• HIV/STI tests/treatment
• Condoms
• Birth control

• Plan B/Emergency 
Contraception

• Emergency treatment 
• Mental health and substance 

abuse counseling

No Bills are Sent Home. Medicaid providers aren’t allowed to send 
home a bill or explanation. For other insurance, ask.

Your Rights! Stay Healthy! 

MON TUES WEDS

THUR FRI SAT/SUN

OPEN DURING SPRING/SUMMER BREAK? ◯ YES ◯ NO

mailto:sexualhealthed%40cps.edu?subject=


21   |  SHS REFERRAL TOOLKIT

PLAnninG FoR SeLF-ReFeRRALS tooL

Use the following tool to brainstorm and think about the most 
effective and appropriate ways to share information that can 

connect students to sexual health services (SHS). 

CHECK ALL OF THE PLACES THAT STUDENTS CAN 

LOCATE INFORMATION FOR SELF-REFERRALS:

□□  Cards distributed to students or available in the 

counseling office or on teachers’ desks

□□  Posters placed where students gather— 

lunchrooms, bathrooms, hallways

□□  Flyers hung on bulletin boards, walls or doors 

where students gather or wait

□□ Counseling or social workers’ Offices

□□ School nurse’s office

□□ Coaches’ offices

□□ Integrated into classroom activities

□□ School website

□□ Town hall meetings or school assemblies

□□ School-based health center

□□ Other _______________________________

□□ Other _______________________________

B.  MARKETING

Using an effective marketing strategy can increase the rate at 
which sexually active adolescents seek care. 

 » Schools, at a minimum, should market for self-referrals by 
disseminating “How to Find a Health Provider” cards, hanging 
posters and teaching related lessons during Sexual Health 
Education classes.

Engaging adolescents in the design and implementation 
of marketing and communications plans allows them the 
opportunity to be ambassadors for the referral system and 
ensures that the plan is youth friendly and culturally competent. 

A marketing and communications plan and associated activities 
do not need to be complicated, and can include:

 » Pocket-Cards

 » Posters

 » School Announcements or Newspaper articles

 » Sexual Health Education lessons

 » SHS Provider Partnership

 » Utilize Student Led Groups

For how to go about implementation of these materials see 
Figure B on the following page.

 ACTION ITEM  

Ensure all students know how to receive a referral and 
how and where to access sexual health services.

SUCCESS STORY: 
Student-Led Marketing

In one CPS high school, a student-led group created a GYT 
(Get Yourself Tested) campaign to teach about STIs and 
encourage testing. They put on an all-school assembly 
with a skit about going to the clinic, had a poster contest, 
invited the nearby health provider to speak to all students 
during their English classes and played a quiz game during 
lunch to promote GYT and safe sex.  During and following 
the campaign, the nearby clinic saw a dramatic increase in 
students coming for STI screenings.
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C. SEXUAL HEALTH EDUCATION LESSONS

Educating students about their rights and how to access SHS is an important way to 
increase student access to SHS.

The Chicago Public Schools Sexual Health Education Curriculum has lessons that 
specifically address SHS.  During these lessons, include your school’s specific referral 
information, such as the members of the referral team, as well as information about 
the nearby health provider where students are being referred. Throughout the 
sexual health education unit, remind students of clinic information when relevant. 
For example, an instructor could tell students about a nearby youth friendly health 
provider during a lesson about contraception options.  See Appendix L for lesson by 
lesson curriculum connections for grades 6-12 curriculum.

At the beginning of the Sexual Health Education unit, consider distributing the “Find 
a Health Center” card which includes information about providers and student rights 
(see Appendix K). 

The lesson titled “Teen Sexual Health and Pregnancy Options” includes a Power 
Point slideshow on Minor Consent Laws, Sexual Health Services and Questions to 
ask when going to a Clinic. Instructors may want to review this with students each 
year. See Grade 9, Lesson 4 in Appendix L.

Note: The curriculum is available to teachers who have completed Sexual Health 
Education Instructor training. (Go to CPS Learning Hub: “Sexual Health” for In-person 
and Online training options).

 ACTION ITEM  

Incorporate information 
about accessing sexual health 
services into the sexual health 
education lessons.

COMMUNICATIONS IMPLEMENTATION NOTES

Pocket-Cards Make a plan to distribute  

“Find a Health Center” Cards  

to all students.

• See template in Appendix K.

Posters Hang posters or flyers in  

areas where students gather.

• OSHW has posters that can be adapted for each school to include its chosen health 

provider information or general information on how students can find a provider. 

Contact sexualhealthed@cps.edu.

School  
Announcements or 
Newspaper Articles

Create weekly or monthly  

“Public Service Announcements” 

• Include various topics such as student health rights, health provider location and 

hours, including special holiday hours so students might go on non-attendance days, 

and information regarding protocol for making appointments with Mobile Health 

Providers or School Based Health Centers.

Sexual Health  
Education Lessons

Promote during sexual  

health education class

• Be sure to include the CPS lessons on SHS and add your school’s referral information 

and nearby health provider information.

• Connect SHS with other relevant lessons in the curriculum.  See Appendix L for 

related lessons.

SHS Provider  
Partnership

SHS Providers can introduce  

and Market their SHS services  

to students.

• Invite provider to speak to students. 

• Take a field trip to visit the clinic with some or all of the students. 

Utilize Student  
Led Groups

Partner with Student Health Team or 

other Student Group

• Partner with student groups and school personnel from after-school programs to 

champion marketing of the referral system.

• GYT “Get Yourself Tested” campaign is a student led social movement to get the 

word out about STI prevention and testing. Find information and materials: https://

npin.cdc.gov/stdawareness/GYT.aspx

• Use Social Media.

FIGURE B

https://pcps1q.elm.cps.edu/psp/PCPS1Q/?cmd=login&languageCd=ENG&
mailto:sexualhealthed%40cps.edu?subject=
https://npin.cdc.gov/stdawareness/GYT.aspx
https://npin.cdc.gov/stdawareness/GYT.aspx
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A.  MAKING AN SHS REFERRAL AND HELPING STUDENTS PREPARE FOR AN SHS HEALTH CARE VISIT

SECTION 5

How to Effectively Make SHS Referrals for Students

Referral team and school leaders may determine the best procedures 
for their school, keeping the following key points in mind. See also 
Section 4-A: How to Plan for Self-Referrals.

2. enSURe conFiDentiALitY AnD conSent

 ACTION ITEM  

Build rapport with students and 
make referrals so students will access 
sexual health services (SHS).

SEXUAL HEALTH CONVERSATION TIPS

SEXUAL HEALTH CONVERSATION TIPS

“Adolescents list confidentiality concerns as the number one 
reason for delaying or forgoing medical care.  (10).

1. BUiLD RAPPoRt

Build rapport with a student by creating an environment of 
trust and comfort without judgment. Use communication 
skills such as asking open ended questions, reflective listening 
and offering affirmations/validations.  Be an “askable adult” 
who young people look to for advice and resources by being 
approachable, clear about the facts, open to questions, willing 
to listen and respect confidentiality and willing to look for 
accurate information.

 » Be clear that you will keep student information confidential and 
not share the information with others. 

 » Remind student that school staff is required to report any 
suspected abuse, because they are mandated reporters, and if 
a student may harm self or others.

 » During a visit, teens are more likely to disclose sensitive 
information if confidentiality is explained to them. Share 
how you will keep student information confidential (e.g., not 
documenting any student identifying information, not talking 
about their conversations with anyone else).

 » Ensure appropriate handling and storage of confidential 
information.

 » See Section 2: Youth Rights and Protections Regarding 
Sexual Health Services (SHS) for more information about 
confidentiality and privacy laws and policies.

9   ADOLESCENT HEALTH WORKING GROUP, 2010, PC-8. HTTP://AHWG.NET/

UPLOADS/3/4/5/5/34557719/SEXUAL_HEALTH_TOOLKIT_2010_FINAL.PDF

Keep conversations positive and praise students for coming to you. 
Focus on the student’s maturity and responsibility to engage in  
their own healthcare, even if it is hard for students and staff to  
have these conversations.

http://ahwg.net/uploads/3/4/5/5/34557719/sexual_health_toolkit_2010_final.pdf 
http://ahwg.net/uploads/3/4/5/5/34557719/sexual_health_toolkit_2010_final.pdf 
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4.  SeLect tHe APPRoPRiAte YoUtH FRienDLY  
SeRVice(S) AnD PRoViDeR(S)

SEE SECTION 3-E: CHOOSING AND/OR CONNECTING WITH A YOUTH FRIENDLY 

HEALTH CARE PROVIDER FOR MORE INFORMATION, WEBSITES TO FIND NEARBY 

PROVIDERS AND LISTS OF RESOURCES.

In addition to identifying individual student needs, referral staff 
should solicit student’s input, when possible, in referring them to 
appropriate youth friendly service(s) and provider(s).

Referral staff might ask the student if they or someone they 
know has ever been to the school’s selected youth friendly health 
provider or if there is a health center where they go regularly, 
what organizations they are familiar with or where their friends 
have successfully accessed care.  Consider asking which aspects 
of a provider are most important to the student (e.g. location, 
cost, etc.). Perhaps assist student in organizing transportation 
and/or selecting a bus route.

SAMPLE REFERRAL APPOINTMENT CARD

SEXUAL HEALTH CONVERSATION TIPS

If you become aware of signs of sexual activity and/or 
pregnancy, ask clarifying questions:

 · Who do you talk to about any medical concerns you have? 

 · Who do you talk if you have questions about being sexually 
active or about accessing SHS? Can they help you access the 
services that you need? 

 · Would you like me to help you make a clinic appointment?

 ·  Call clinic, introduce student, and help student make the 
appropriate appointment.

 · Take this opportunity to remind students of the importance 
of using dual protection (condoms plus another form of birth 
control) and getting tested at a nearby youth friendly clinic.

3. iDentiFY StUDent neeDS

Effective referrals are based upon identified student need. The 
extent of this assessment should be based on the staff member’s 
individual level of comfort, training and expertise. For example, a 
classroom teacher may simply identify a need based on informal 
conversations and then be able to connect that student to 
another resource, staff member or health provider.  In contrast, a 
school counselor might conduct a more standardized assessment 
to determine the very specific needs of a given student.

5. MAKe tHe ReFeRRAL

Effective referrals involve assisting students by writing down the 
information about the provider and the appointment, scheduling 
appointments, becoming familiar with the provider(s) and 
documenting the referral and whether the student used it.

Staff might offer to make the process of approaching the 
provider more comfortable (and more likely) for the student by 
actually making an introduction either in person or via phone and 
potentially connecting the student to a specific contact person 
at the clinic. They can make an introduction either in—person or 
via phone. Then the student may be able to ask for the specific 
contact person who will already have been informed of the 
student’s situation and or/visit.

OPTIONAL: USE OR ADAPT THE REFERRAL APPOINTMENT CARD TEMPLATE 

(SHOWN BELOW) LOCATED IN APPENDIX J OR THE FIND A HEALTH CENTER 

CARD TEMPLATE IN APPENDIX K.

CLINIC NAME  

ADDRESS  

CITY, STATE, ZIP CODE 

  

PHONE NUMBER  

HOURS  

OPEN DURING SPRING/SUMMER BREAK? ◯ YES ◯ NO

DIRECTIONS  

 

YOUR NEXT APPOINTMENT IS 
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BEFORE THE APPOINTMENT

 » Ask in advance about cost and confidentiality, if uncertain.

 » Prepare any questions to ask the health care provider.

 » Invite a friend to go to the appointment too.

 » Be honest.

 » Ask questions.

7. FoLLoW-UP AFteR tHe ReFeRRAL

When a referral is made, it is useful to obtain feedback to verify 
student’s receipt of service, identify responsiveness of the 
provider, barriers or gaps in the process. As needed, offer other 
supports and facilitate conversations with parents or other 
trusted adults by helping to call or make appointments. Staff 
should avoid asking for specifics about medical or test results.   
Assure students that they do not have to share anything if they 
do not want to. 

SEE SECTION 3-F: COUNTING REFERRALS FOR MORE INFORMATION 
ON KEEPING TRACK OF ANY FEEDBACK THAT A STUDENT OFFERS. 

 ACTION ITEM  

Prepare students for a clinic visit by addressing 
common concerns to ensure students are comfortable 
and will be more likely to keep their appointment.

6. HeLP StUDentS PRePARe FoR A HeALtH cARe ViSit 

FOLLOW-UP CONVERSATION STARTERS

 · “Were your needs met?”

 · “How was your experience at the provider?” 

 · “Do you have a plan moving forward? And do you feel 
comfortable with the plan?”

 · “How can I help?”
WHAT TO BRING

If available: bring medical card and identification  
(this is not always required but can help reduce cost to  
the provider).

*Reminder: Confidentiality: In Illinois, Medicaid providers 
are not allowed to send home a bill or explanation for 
SHS services. For other insurance, ask.

RESOURCES

Watch “KEEP IT SIMPLE”: This 4.5 minute video reviews STI 
prevention and contraception. It also depicts a clinic visit in the 
final 2.5 minutes with a teen heterosexual couple. Find the “Keep 
it Simple" in English and Spanish at Connections for Student 
Success. Or find it on Vimeo.  

Resources about sexual health care visits and sexual health in 
general for teens can be found, among other places, at Sex, Etc.,  
Planned Parenthood’s Info for Teens, and chataboutit.org

For more online resources, see Appendix M: Online Resources for 
Schools, Students and Parents.

HOW TO MAKE A REFERRAL SUMMARY

1. BUILD TRUST AND RAPPORT

 » Listen to identify student need for services

 » Ensure confidentiality

2.   INITIATE CONVERSATION ABOUT A CLINIC 
VISIT AND MAKE A REFERRAL

 » Give information about a youth friendly 
nearby clinic that can meet their needs and 
offer to call the clinic with them

 » Remind them of their rights

3. HELP BUILD CONFIDENCE.

 » Remind them that they are making a healthy, 
smart choice

 » Answer any questions they have

 » Follow up

http://www.caiglobal.co/j_con/index.php/referral-kit-download/teen-pregnancy-prevention-resources
http://www.caiglobal.co/j_con/index.php/referral-kit-download/teen-pregnancy-prevention-resources
https://vimeo.com/65566324?lite=1
http://sexetc.org/info-center/post/i-decided-to-go-to-the-clinic/
https://www.plannedparenthood.org/teens
http://www.chataboutit.org
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A.  FREQUENTLY ASKED QUESTIONS

SECTION 6

Parent Engagement

Sexual health education starts at home where parents and guardians are the primary 
educators of their children.  Parents also help children establish healthy habits such as 
seeing a health care provider regularly. Chicago Public Schools aims to prepare students 
for college, career and life. This includes teaching medically accurate sexual health 
education and helping students understand how to stay healthy and access health 
services, including sexual health services as needed.

Why is the school involved with connecting students to sexual 
health services?
In Chicago Public Schools (CPS), approximately 52% of high 
school students and 11% of middle school students report having 
had sexual intercourse, and condom use rates remain low (CDC, 
2013). This puts some students at high risk for teen pregnancy 
and Sexually Transmitted Infections (STIs). This can impede their 
attendance, academic achievement and graduation success.  
Students need to understand why and how to access sexual 
health services (SHS) and education that can keep them healthy 
now and throughout their lives. By helping students access 
needed health care, schools help improve student attendance, 
behavior and achievement. 

I don’t believe my student can get sexual health services 
without my permission. Why is it ok for you to help them get 
sexual health services without me knowing?

In Illinois, youth under 18 seeking general medical care need 
permission from a parent or guardian.  However, Illinois has 
several laws that ensure that minors, aged 12 and up, can access 
sexual health services, most without permission or notification 
of a parent/guardian. More detailed information is provided in 
Appendix B: 2015-Illinois-Consent Card or at http://prh.org/wp-
content/uploads/2015-Illinois-Card.pdf.

Can you tell me if my student participated in this?
While children and parents are encouraged to have open 
communication, both the health care provider and the school are 
to keep sexual health care information private.

What are you doing about prevention?
Schools implement sexual health education in order to help 
students make healthy decisions about their sexual health. 
Abstinence is taught as the only 100% effective way to prevent 
pregnancy, STIs and HIV; and students learn skills to help them 
stay abstinent. Chicago Public Schools’ Sexual Health Education 
policy requires all schools to teach sexual health education to 

all levels. In grades 5-12, students should receive 675 minutes 
of sexual health education each year. All schools are required 
to have 2 teachers, as well as, any teacher implementing sexual 
health education complete an Instructor Training course and 
pass a proficiency exam in order to teach it. They also receive a 
complete Sexual Health Education Curriculum, which was created 
based on national standards and is medically accurate, age 
appropriate and comprehensive. Parents/guardians will receive 
at least one written notification that sexual health will be taught. 
Parents/guardians may opt out their child(ren) of one or all 
lessons.

Are there resources to help families talk about sexual health 
and healthy relationships?

 » CPS's "Curriculum Connection" is a grade by grade guide that 
provides factual information and resources for parents and 
guardians about the CPS Sexual Health Education Curriculum. 
Contact sexualhealthed@cps.edu.

 » InfoAboutKids.org is a web-based clearinghouse created to 
disseminate the latest research and evidence-based guidance 
on raising a family and helping children.  

 » Advocates for Youth has resources for parents and teachers. 
http://www.advocatesforyouth.org/

 » Tools for parents to talk with their children about sexual health 
http://www.plannedparenthood.org/parents

 » Helping teens delay having sex 
http://www.plannedparenthood.org/parents/helping-teens-
delay-having-sex-37984.htm

For more online resources, see Appendix M: Online Resources for 
Schools, Students and Parents. If any additional information or 
support is needed, please  contact the Office of Student Health 
and Wellness at sexualhealthed@cps.edu. 

 ACTION ITEM  

Refer to this section if 
questions from parents arise. 

mailto:sexualhealthed%40cps.edu?subject=
http://www.InfoAboutKids.org
http://www.advocatesforyouth.org/
http://www.plannedparenthood.org/parents
http://www.plannedparenthood.org/parents/helping-teens-delay-having-sex-37984.htm
http://www.plannedparenthood.org/parents/helping-teens-delay-having-sex-37984.htm
mailto:sexualhealthed%40cps.edu?subject=
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APPENDIX

APPENDIX
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ITEMS TO BE COMPLETED DONE SCHOOL-LEVEL PLANNING NOTES/IDEAS/RESOURCES

Trusted Adults On Campus:
Are there staff that students already turn to for 
questions/issues related to sexual health?

Name/s:

Do you have administrative support for referring 
students to sexual health services and marketing health 
centers or referrals to students?

Resource: Letter to the Principal

Referral Point Person or Team Selected:
Who will coordinate the school’s SHS efforts?

Name/s:

Referral Procedure Determined: 
Who will make referrals? 

 All School Staff
 Select School Staff: 

Names/Roles

Youth friendly SHS Provider Selected for Referrals   School Based Health Center Name  
___________________________________________

OR
 Mobile Health Provider __________________________________
 Clinic Name ___________________________________________
 Additional Clinic (Optional) ______________________________

OR
 Website or Resource Directory given for students to self-refer:

_______________________________________________________

_______________________________________________________

Partnership with Provider Initiated Contact Name and Phone/Email:

 

Activities Planned:
 Contact Clinic
 Invite Clinic to Speak to Staff
 Invite Clinic to Speak to Students
 Ask Clinic to Count SHS Visits
 Other

Provide Onsite SHS with Chicago Department  
of Public Health (CDPH) Programs

 C HAT Program (formerly STI Project) STI Education  
and Screening Dates:

 Condoms

Plan for Making Referrals to Students Activities Planned:
 Use Referral Appointment Cards
 Contact clinic with/for student
 Promote self-referrals only (see Marketing section below) 

Plan to Count Referrals Monthly  Use SHS Referral Counting Sheet
 Ask health provider to count 
 See Toolkit School-Level Planning Section E
  Which optional information would you like to track? Clinic, SHS Service 
Needed, Feedback

SCHOOL SCHOOL YEAR

NOTE: THE SHS REFERRAL TOOLKIT OFFERS SUPPORT & RESOURCES FOR EACH ITEM LISTED. CONTACT THE OFFICE OF STUDENT HEALTH AND 
WELLNESS FOR SUPPORT AT SEXUALHEALTHED@CPS.EDU.
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GOAL: TO INCREASE STUDENT ACCESS TO SHS IN ORDER TO DECREASE SEXUALLY TRANSMITTED INFECTIONS AND UNPLANNED PREGNANCIES

APPENDIX A: SHS REFERRAL IMPLEMENTATION CHECKLIST

SEXUAL HEALTH SERVICES (SHS) REFERRAL IMPLEMENTATION CHECKLIST

mailto:sexualhealthed%40cps.edu?subject=
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ITEMS TO BE COMPLETED DONE SCHOOL-LEVEL PLANNING NOTES/IDEAS/RESOURCES

Ensure Training for Referral Team  Review entire SHS Referral toolkit sections:
 Rationale for SHS
 Related Laws and Policies
 School’s Referral Procedures
 Provider Information – SHS Provider Info Sheet
 How to Make a Referral
 Referral Counting Procedures

 Other:

Implement Sexual Health Education at All Grade Levels 
(300 minutes in grades K-4 and 675 minutes in grades 
5-12) with at least 2 trained instructors at each school

 6-8th 
 9th
 10th
 11th
 12th
 Trained Instructor:
 Trained Instructor:

Create All-Staff Awareness

How will staff be made aware of:
 Rationale for SHS
 Related Laws and Policies 
 School’s Referral Procedures
 Provider Selected

Activities Planned:
 Staff Meeting/PD Day
 Grade-level or small group meetings
 Email/Memo

Plan for Self-Referrals and Market the Referral 
Procedures and Resources to Students

Activities Planned:
 Distribute “ Find a Health Center” Cards
 Posters/Flyers
 Sexual Health Education Implemented
 School Announcements
 Student-led group (GYT)
 Other:

Review Referral Counting Sheets and Feedback

Ensure that there are at least 2 trained sexual health 
education instructors for next year

Host a debriefing session with referral team, staff and/
or health provider to determine areas of success and 
identify areas for support.

Optional: Contact the Office of Student Health and 
Wellness for support sexualhealthed@cps.edu
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APPENDIX A: SHS REFERRAL IMPLEMENTATION CHECKLIST

mailto:sexualhealthed%40cps.edu?subject=
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Minors’ 
Access 
Card  
Illinois 
 

MINORS’ ACCESS TO CONFIDENTIAL REPRODUCTIVE HEALTH CARE IN ILLINOIS 
 
A minor is a person under the age of 18. A minor who understands the risks, benefits, and alternatives 
to certain health services may give informed consent as outlined in this card. The following minors may 
consent to ALL medical care: 

 legally married minors 
 minors who are parents 
 pregnant minors (but see later discussion of Illinois’ parental notice of abortion law) 
 minors who have been legally emancipated by a court for the purpose of consent to medical 

care 
 
Minors who are aged 14 years and older, living separate and apart from their parents or legal 
guardians, managing their personal affairs, and unable or unwilling to return to their parents’ or legal 
guardians’ residence, may consent to primary care services provided that: 

 the health care professional providing such care reasonably believes the minor understands the 
benefits and risks of the services, AND 

 the minor is identified in writing as a “minor seeking care” by an adult relative, an attorney, a 
school social worker, a homelessness liaison, a representative of a homelessness services 
agency, a representative of a religious organization, or a social service agency that provides 
services to at‐risk, homeless, or runaway youth. 

 
Specific Situations in Which a Minor May Seek Care: 
Abortion  A minor may consent to abortion services; however, an adult family member—i.e., 

someone over 21 years of age who is the minor’s parent, grandparent, stepparent 
who lives in the minor’s home, or legal guardian—must be notified 48 hours before 
the abortion is performed unless one of a number of exceptions applies, including a 
court waiver in an expedited and confidential proceeding (i.e., judicial bypass). For 
more information, visit ilbypass.org. 

Contraceptives 
and pregnancy 
testing 

Health care personnel may confidentially provide contraceptives and pregnancy 
tests to minors without parental consent if the minor is 

 married, 
 a parent or pregnant, or 
 referred by a physician, a clergyman, or a planned parenthood agency or 

other reproductive health services agency 
OR  

 in cases in which a serious health hazard would be created by the failure to 
provide these services. 
 

APPENDIX B: 2015-ILLINOIS-CONSENT CARD
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Emergency 
care 

A minor may receive emergency care without prior consent of a parent/guardian 
when obtaining such consent is not reasonably feasible without adversely affecting 
the minor’s health.  

Emergency 
contraception 

Emergency contraception (also known as EC or the morning‐after pill) is a medication 
used to prevent pregnancy after unprotected sex. Several formulations are available 
over‐the‐counter and can be purchased by anyone with no age restrictions. ella® is 
available by prescription only and can be prescribed to minors without parental 
involvement. Clinicians have begun offering EC up to 120 hours following 
intercourse; however, EC should be taken as soon as possible after sex since efficacy 
is not 100% and decreases as time passes after intercourse. The national EC website 
(www.not‐2‐late.com) offers information on EC options and providers. Minors do 
not need parental notification or consent to obtain EC, and confidential services 
may be provided. 

Mental health  Minors aged 12 years and older may consent to confidential counseling or 
psychotherapy on an outpatient basis. Providers of such treatment may not notify 
parents of the minor’s treatment services without the minor’s consent unless the 
provider believes that such notification is necessary, in which case the minor must be 
informed of the provider’s intention to disclose. If the minor is aged 16 years or 
younger, counseling or psychotherapy sessions are limited to five in number until 
parental consent is obtained. In addition, parents can obtain psychological records if 
the minor is informed and does not object or if the provider does not find compelling 
reasons for denying access. 

Sexual assault  A minor may consent to health services associated with criminal sexual assault or 
abuse. Such services include emergency contraception, pregnancy tests, counseling, 
and treatment for STIs. A minor may consent to the use of a sexual assault evidence 
collection kit. Minors aged 13 years and older may give written consent to a hospital 
to release evidence and information from the kit to law enforcement officials. If 
medical personnel have reasonable cause to believe that the minor was sexually 
assaulted by a family or household member, under the Illinois Abused and Neglected 
Child Reporting Act the abuse must be reported to the Department of Child and 
Family Services at 1‐800 25‐ABUSE (252‐2873). Such reporting requirements arise 
where a family or household member (i.e., a parent or immediate family member, a 
person responsible for the child’s welfare, an individual residing in the same home as 
the child, or a paramour of the child’s parent) commits a criminal sexual offense, or 
allow one to be committed against the child.   

STI testing, 
treatment, and 
counseling 

Minors aged 12 years and older may consent to confidential testing, treatment, and 
counseling for sexually transmitted infections (STIs). Providers must report incidents 
of STIs (including AIDS, HIV, syphilis, gonorrhea, chlamydia, or chancroid) to the 
Department of Health or the local board of health, where the report will remain 
confidential. Providers are encouraged, where appropriate, to involve a minor’s 
family in the minor’s treatment for STIs, but must first obtain the minor’s consent. 
Providers may, but are not obligated to, inform parents or guardians about 
treatment or counseling provided to a minor with an STI. If a minor tests positive for 
HIV, it is up to the discretion of the provider to determine if it’s in the minor’s best 

APPENDIX B: 2015-ILLINOIS-CONSENT CARD
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interest to notify a parent, if the provider has been unsuccessful in persuading the 
minor to do so themselves. 
 
Minors 12 and older may consent to vaccination against an STI, including HPV and/or 
Hepatitis B, if the minor may have come into contact with any STI.  
 
Expedited Partner Therapy for chlamydia and gonorrhea is permissible for patients, 
including minors, in Illinois. Guidelines for expedited partner therapy can be found 
through the Illinois Department of Public Health 
(www.idph.state.il.us/health/std/Illinois_EPT_Guidelines.pdf). 

Substance 
abuse 

Minors aged 12 years and older may consent to treatment or counseling related to 
drug use or alcohol consumption by the minor, or the effects on the minor of drug or 
alcohol abuse by a member of the minor’s family. Providers are encouraged, where 
appropriate, to involve a minor’s family in the minor’s treatment, but must first 
obtain the minor’s consent. The provider may only inform the minor’s parents about 
the minor’s condition or treatment without the minor’s consent if the provider 
believes this is necessary to protect the safety of the minor, a family member, or 
another individual.  

 
Communication Is Critical   
 
It is usually helpful for a young person to talk with a parent or trusted adult when making health care 
decisions. In fact, many young people do involve at least one parent when making such decisions. 
Whenever possible, open communication with a parent or legal guardian should be encouraged, both 
in making the initial decision and in having their ongoing support during and after medical treatment. 
 
However, open communication with parents is not always possible for young people. Some cannot 
involve their parents because they come from homes where physical violence, sexual abuse, or 
emotional abuse is prevalent. Other parents simply do not support their teenagers seeking 
reproductive health care. In addition, research shows that the absence of confidentiality on the part of 
health care professionals discourages minors from seeking sensitive health services. For these and 
other reasons, minors, as a matter of law, may receive certain health services without being required 
to notify their parents or needing their parents’ permission. 
 
Facilitating Communication Is Essential for the Treatment of Minors  
 
 Initiate conversations with minors about their right to confidential health care. 
 Discuss whether and how a minor’s parents or legal guardians will be involved in their health care. 
 Encourage minors to involve a parent or legal guardian when appropriate. 
 Establish a trusting relationship with the patient and the parent and discuss the issue of 

confidentiality. 
 Write a confidentiality statement that you share with all minor patients and their parents.   

APPENDIX B: 2015-ILLINOIS-CONSENT CARD
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Confidentiality   
 
Fear of disclosure prevents some minors from seeking services. When young people are assured that 
providers will respect their privacy and provide confidential care, they are more likely to seek care, 
especially reproductive health care. Generally, when a minor can consent to treatment or testing, 
health providers should keep this information confidential. 
 
However, there are circumstances in which confidentiality may not be possible, including: 
 

 cases of suspected child/elder abuse or neglect, including sexual abuse 
 cases in which a patient expresses desire to physically harm themselves or others 
 cases in which the counselor believes that parental notification is necessary to protect the 

safety of the minor or others if that minor abuses drugs or alcohol or has a family member who 
abuses drugs or alcohol (discretionary for the provider)  

 cases in which a provider believes it is in the best interest of a minor to notify the minor’s 
parent about a positive HIV test and is unsuccessful in persuading the minor to do so 
(discretionary for the provider) 

 cases in which mental health records may be made available to a parent if the minor is 
informed and does not object, or if the therapist does not find that there are compelling 
reasons for denying access to a parent 

 the billing and health insurance claims process, which may result in the disclosure of 
confidential information to a minor’s parents, particularly if a minor is covered under a parent’s 
health insurance; health care providers should discuss with the patient what information will be 
included in a bill or insurance claim and how this could lead to disclosure of confidential 
medical information 

  
To Help Ensure Confidentiality, Health Care Providers May Do the Following: 
 

 Ask a minor patient for alternative contact information (address and phone numbers where 
they can be reached) if the patient does not want to be contacted at home. 

 Discuss insurance, billing, and alternative forms of payment with a minor patient. Inform the 
patient if billing or the insurance claims process may compromise confidentiality.    

 Notify the insurance company that you treated the minor confidentially based on their own 
consent and that disclosure of the information would be contrary to the patient’s best interest.  

 Educate the billing department in the clinic office about minors’ rights to confidentiality and be 
sensitive to the information on bills or other materials sent to a minor’s home.    

 Consult with legal counsel before releasing any medical records that might result in harm to the 
adolescent patient.    

 Investigate ways to create filing and clinic sign‐in systems that protect adolescents’ 
confidentiality.    

 Explain to the parent that the minor should be seen confidentially and ask the parent to agree 
to such an arrangement. In the absence of circumstances that mandate reporting (described 
above), the doctor should maintain confidentiality regardless of the parent’s agreement. 

APPENDIX B: 2015-ILLINOIS-CONSENT CARD
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Developed by: 
 
Physicians for Reproductive Health 
Illinois Caucus for Adolescent Health 
The Roger Baldwin Foundation of the American Civil Liberties Union, Inc.   
Society for Adolescent Health and Medicine – Great Lakes Regional Chapter 
 
For more information or to become a member of Physicians for Reproductive Health, email 
info@prh.org, call 646‐366‐1890, or visit www.prh.org. 
 
For legal questions/citations, call the Roger Baldwin Foundation of the American Civil Liberties Union, 
Inc., at 312‐201‐9740. 
 
Please note: This publication is intended as a guide, and does not provide individual legal assistance. 
Please check with your legal counsel for site‐specific clarification about confidentiality and disclosure 
issues, including any new policies related to the HIPAA privacy rule.  
 
© 2015 Physicians for Reproductive Health 
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Is the perpetrator a parent, immediate family member, member of 
the child’s household, paramour of the parent or person 

responsible for the child’s welfare (ex. teacher, babysitter)? 

 

YES NO 

1. REQUIRED: If the student is 
under 18, call the DCFS Hotline 
(1-800-25-ABUSE, 1-800-252-
2873).  Do not notify the 
parent or guardian of the call.  
Supervisor notification is at the 
discretion of the reporter.  
2. REQUIRED: Do not allow the 
student to go home until the 
DCFS investigator arrives.   
Make arrangements for a staff 
member to stay with the 
student if the investigator has 
not arrived by school dismissal.  
This could be the Principal if 
s/he is informed.  
3. Consult the Resource Guide 
for information you may 
consider sharing with the 
student about long-term 
support services. 

Did an assault occur in the last 7 days? 

NO YES 

1. Consult the Resource Guide 
for information you may 
consider sharing with the 
student about going to the 
emergency room for treatment 
and/or evidence collection.  
The student does not need 
parental consent and can 
obtain treatment at no cost. 
The Resource Guide indicates 
which hospitals have Medical 
Advocacy.  
2. If student is not interested in 
going to the ER, consult the 
Resource Guide for information 
you may consider sharing 
about medical care options 
such as screening for STIs or 
pregnancy testing.  
 

1. Consult the Resource Guide 
for information you may 
consider sharing with the 
student about legal options, 
such as calling police to make 
a report or contacting a legal 
advocate at a community 
based organization.  
2. Consult the Resource Guide 
for information you may 
consider sharing with the 
student about medical care 
options such as screening for 
STIs or pregnancy testing. 

 Is the perpetrator a CPS student? 

NO 

1.  REQUIRED: Inform your 
school’s Principal, who will 
investigate and respond in 
accordance with the CPS 
Student Code of Conduct and 
with supports for the student.  
2. Consult the Resource Guide 
for information you may 
consider sharing with the 
student about long-term 
support services. 

YES 

1. Students of all ages can 
receive counseling services for 
sexual assault from a CPS 
social worker, counselor, or 
psychologist without parental 
notification or consent. 
2. Students 12-17 may receive 
five counseling sessions from 
community based 
organizations without parental 
notification or consent.  
3. Consult the Resource Guide 
for information you may 
consider sharing with the 
student about long-term 
support services. 

Recommended Sexual Violence Response Tree 

NOTE: Unless marked as 
required, options discussed in 
this document are 
recommended best practices  
and are not mandatory for CPS 
staff.  
Questions about this response 
tree can be directed to the 
Office of Student Health and 
Wellness at 
sexualhealthed@cps.edu.   
The Chicago Rape Crisis 
Hotline, a 24/7 confidential 
hotline, at 888.293.2080, can 
provide more information about 
the options available to 
survivors of sexual assault. 

APPENDIX C: CPS RECOMMENDED SEXUAL VIOLENCE RESPONSE TREE
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Chicago Public Schools Policy Manual 
 

Title: SEXUAL HEALTH EDUCATION 
Section: 704.6 
Board Report: 13-0227-PO1  Date Adopted:  February 27, 2013 
 

Policy: 

 
 
THE CHIEF EXECUTIVE OFFICER RECOMMENDS: 
 
That the Board rescind Board Report 08-0827-PO4 and adopt a new Sexual Health Education 
Policy (“Policy”). 
 
PURPOSE:  The Board recognizes the need for a comprehensive approach to sexual health 
education that is applied consistently throughout the District. This Policy reflects the Board’s 
commitment to ensure that the District’s comprehensive family life and sexual health education 
programming: 

 is aligned with the National Sexuality Education Standards: Core Content and Skills, K-12;  
 is developmentally appropriate; 
 provides strategies to support all students regardless of gender, race, disability, sexual 

orientation, gender identity, gender expression; 
 is culturally sensitive; 
 provides a focus on health promotion and risk reduction within the context of the world in 

which students live; 
 is medically accurate;  
 emphasizes abstinence as a component of healthy sexual decision-making and the only 

protection that is 100% effective against unintended pregnancy, sexually transmitted 
infections and HIV when transmitted sexually;  

 includes instruction that promotes a wholesome and comprehensive understanding of the 
emotional, psychological, physiological, hygienic and social responsibility aspects of 
sexuality and family life; 

 is consistent with State laws enacted to address the need for students to receive 
comprehensive health education; 

 emphasizes that parents/guardians are the primary sexual health educators for their 
child(ren);  

 offers parents/guardians information on comprehensive sexual health education provided to 
students via the District-approved education lessons; and 

 offers parents/guardians the opportunity to opt their child(ren) out of comprehensive sexual 
health education lessons in accordance with State law. 

 
POLICY TEXT: 
 
A. Program Components:  The comprehensive sexual health education instructional 
program in grades kindergarten through 12th grade provides a foundation of knowledge and 
skills related to human development, relationships, decision-making, abstinence, medically-
recommended contraception and disease prevention. At each grade level, the instructional 
program teaches developmentally-appropriate, medically-accurate information that builds on the 
knowledge and skills that were taught in the previous grades.  
 
In grades K-4, the foundational comprehensive sexual health education instruction is comprised 
of lessons on the following four topic areas specified in the National Sexuality Education 
Standards: anatomy and physiology, reproduction, healthy relationships and personal safety. 
This foundational instruction is often referred to as Family Life Education.   

APPENDIX D: CPS SEXUAL HEALTH EDUCATION POLICY
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In grades 5-12, comprehensive instruction expands on the foundational lessons in grades K-4 
by providing lessons on the following five topic areas specified in the National Sexuality 
Education Standards:  abstinence, healthy relationships (including informed decision-making, 
sexual orientation, gender identity and personal safety) medically-recommended contraceptives, 
transmission and prevention of sexually transmitted infections, including HIV.   
 
B. Annual Instruction:  Schools shall annually provide developmentally-appropriate and 
medically-accurate sexual health education at each grade level as part of its instructional 
program. Lessons should be integrated into common core subjects in accordance with best 
practice. Schools shall select and use approved lessons and resources identified in the 
Guidelines to this Policy. Lessons provided to students in grades K-4 shall total a minimum of 
300 minutes per school year addressing all four topic areas outlined in Section A of this Policy.  
Lessons provided to students in grades 5-12 shall total a minimum of 675 minutes per school 
year addressing all five topic areas outlined in Section A of this Policy. 
 
C. Parent/Guardian Opt-Out:  No student whose parent/guardian provides a timely written 
objection shall be required to participate in any sexual health education lesson and no student 
shall be suspended or expelled for refusal to participate in any such lesson or program.  Any 
student whose parent/guardian does not provide a written objection to participation in a sexual 
health education lesson or program shall be required to participate.  
 
D. Mandatory Training for Instructors:  Any teacher who provides sexual health 
education instruction and any other staff member who supports a teacher in providing such 
instruction must successfully complete the District’s Comprehensive Sexual Health Education 
Instructor training prior to teaching lessons. Individuals who successfully complete this instructor 
training shall receive a certificate valid for a four-year period. To ensure all students at every 
grade level receive comprehensive sexual health instruction, each principal shall annually 
designate a minimum of two instructors to deliver instruction at his/her school and ensure these 
instructors successfully complete the required training. 
 
E. Use of Outside Consultants: A school may retain the services of an approved outside 
consultant to provide sexual health education programming. Outside consultants must be 
approved in accordance with the process specified in the Guidelines prior to providing a school 
with sexual health education services. If an outside consultant is unable to provide a course or 
program that includes all comprehensive components as described in Section A herein, the 
school must ensure that students receive supplemental instruction to satisfy the comprehensive 
requirements of this Policy. 
 
F.  Anti-Bullying:  Schools shall foster a respectful and open learning environment and 
take steps to support appropriate classroom behaviors and pre-empt behaviors that may disrupt 
sexual health education lessons. Bullying, intimidation or harassment of students will not be 
tolerated.  Schools shall discipline students who engage in such behaviors to the fullest extent 
permitted under the Board’s Anti-Bullying Policy and the Student Code of Conduct.  
 
G.  Support and Oversight: The Office of Student Health and Wellness shall oversee 
Policy implementation and compliance and shall:  
1. Provide schools with technical assistance and support to ensure comprehensive sexual 
health education programming is provided to students in accordance with this Policy;  
2. Offer school support services through various departments including the Office of 
Student Health and Wellness and the Office of Teaching and Learning to ensure full 
implementation of this Policy; 
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3. Oversee sexual health education curriculum development and materials review for 
alignment with research-based characteristics of effective sexual health education, the National 
Sexuality Education Standards and the purpose and objectives of this Policy; and 
 
4. Ensure schools provide comprehensive sexual health education lessons at every grade 
level in accordance with this Policy by requiring schools to periodically submit implementation 
reports.  
 
H. Guidelines:  The Chief Health Officer or designee in collaboration with the Chief 
Teaching and Learning Officer or designee shall develop and implement guidelines, procedures 
and toolkits for the effective implementation of this Policy. 
 
  

 
Amends/Rescinds: Rescinds 08-0827-PO4  
Cross References: 06-0426-PO4; 96-0124-ED14; 86-0430-ED2; 79-195-7; 75-13-7; 67-810-3;   

67-810-4  
Legal References: 105 ILCS 110/3; 105 ILCS 5/27-9.1; 105 ILCS 5/27-9.2; 23 IL Admin. Code 

1.420(n); National Sexuality Education Standards: Core Content and Skills,   
K-12, January 2012 
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Dear Principal,

In Chicago Public Schools (CPS), approximately 52% of high school students and 11% of middle school 
students report having had sexual intercourse, and condom use rates remain low (CDC, 2013). Further, 
Cook County, which includes Chicago, has the 2nd highest number of chlamydia and gonorrhea infections 
in the nation. 63% and 55% of new cases in 2015, respectively, occurred in youth.

Many Chicago students are at high risk for teen pregnancy and sexually transmitted infections (STIs) 
which can affect their attendance, academic achievement, behavior and graduation success (J Sch Health. 
2015; 85: 729-73). 

Students need sexual health services (SHS) and education that can keep them healthy and on a path to 
graduation and schools can help.

As an administrator, your support for mobilizing staff and supporting student access to SHS is critical. As 
your students may already ask school personnel for information about SHS, the CPS Office of Student 
Health and Wellness (OSHW) has provided a toolkit to help staff provide medically and legally accurate 
information and link students to appropriate and supportive medical care. 

You can support your staff by:

 » Understanding the laws, policies & rationale related to SHS for students

 » Selecting a referral point person or team, if necessary

 » Making any school-wide decisions about referral procedures in a timely manner

 » Allowing time during staff meetings for training and awareness of the laws and policies around access to 
SHS, student need and the school’s procedures for referral making

 » If applicable, communicating with your school-based health center and mobile health provider to create 
protocols that are mutually beneficial to the school and the provider  

You can support your students by:

 » Strategically planning for sexual health education to be implemented at all grade levels by teachers who 
have completed the CPS Sexual Health Education Instructor Training. (See CPS Sexual Health Education 
Policy for more information.)

 » Allowing students to participate in awareness marketing campaigns 

 » Allowing posters and wallet cards with referral information to be disseminated  

Most information needed is located in the "Sexual Health Services (SHS) Referral Toolkit: Guidelines 
and Resources for Connecting Students to Sexual Health Services and Making Referrals." If any 
additional information or support is needed, please contact the Office of Student Health and Wellness at 

sexualhealthed@cps.edu. Thank you for your support.

APPENDIX E: LETTER TO PRINCIPAL
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Sexual Health Services (SHS) Providers: Websites and Resource Directories

How to Find a Youth Friendly Provider: Resource Directories

Use a Resource Directory, a website with a list or map of SHS providers, to find a youth friendly provider for 
referrals or to share links with students so they may find a provider for themselves.

 » Chicago Healthy Adolescents And Teens (CHAT):  
www.chataboutit.org/clinics/ Find Free HIV/STI Clinics 
and Family Planning Clinics. Website created by Chicago 
Department of Public Health.

 » Youth Friendly Map: http://icah.org/youth-map/Providers were 
reviewed by youth and staff from Illinois Caucus for Adolescent 
Health (ICAH). Categories: STI/HIV, Pregnancy, Abortion and 
Parenting, General Health, Mental Health, Substance Abuse, 
Food and Shelter, Sexual Assault and Domestic Violence, 
Tutoring and Jobs, LGBTQIAA Friendly, Racial and Prison 
Justice, Immigrant and Refugee, Hotlines, Free services.

 » Youth Friendly List:  A List of Health Clinics, Hotlines and 

Website Resources created by Peer Health Exchange  
http://www.peerhealthexchange.org/teen/chicago/

 » Chicago Wears Condoms  
www.chicagowearscondoms.com

 » Planned Parenthood of Illinois   
https://www.plannedparenthood.org/teens

 » Department of Health and Human Services   
http://findahealthcenter.hrsa.gov/

 » CDPH Family Planning Clinics   
http://www.cityofchicago.org/city/en/depts/cdph/supp_info/
clinical_health/family_planning_clinics.html

APPENDIX F: SHS PROVIDERS WEBSITES AND RESOURCES DIRECTORIES

SCHOOL-BASED, FREE OR LOW COST YOUTH FRIENDLY PROVIDERS

OFF-SITE, FREE OR LOW COST PROVIDERS: FEDERALLY QUALIFIED HEALTH CENTERS (FQHCs)  

AND TITLE X FAMILY PLANNING CENTERS

 » School- Based Health Centers 
(SBHCs)-On-site or Off-Site 
A youth friendly health care facility 
within a school. Some serve the  
greater community as well as the  
school where they are housed. Visit  
the SBHC Knowledge Center page  
for the SBHC List, which includes  
who each SBHC serves.

 » Mobile Health Providers-MHP 
A full service mobile health clinic that 
comes to the school 2-6 times annually.  
Currently mobile health providers work 
with a set number of schools and not all 
provide sexual health services. If your 
school is interested in being on a future 
list, contact OSHW for more information 
at oshw@cps.edu.

 » School-based STI testing through  
the CHAT Program 
Provides education and confidential 
Chlamydia and Gonorrhea STI testing 
at school. Partnership with CPS, CDPH, 
PPIL. Contact sexualhealthed@cps.edu 
for more information.

 » Federally Qualified Health Centers 
(FQHCs) – This City of Chicago 
portal lists the various FQHCs in 
Chicago by community area.  This 
City of Chicago portal maps the 
location of each FQHC.  
See links below

 » Title X Clinics – There are 42 Title X 
clinics in Chicago including Planned 
Parenthood (PPIL) clinics and Chicago 
Department of Public Health’s 
Neighborhood Health Clinics and other 
community health centers.  
See links below 

Both FQHCs and Title X clinics provide low cost or free health care. Title X Family Planning Centers focus solely 
on family planning and sexual health care while FQHCs are primary care providers which offer some SHS services 
depending on its funding. Some FQHCs are Title X funded and thus offer comprehensive SHS.
  
While neither type of clinic will turn any patient away due to ability to pay, student should call to confirm cost.

http://www.chataboutit.org/clinics/
http://icah.org/youth-map/
http://www.peerhealthexchange.org/teen/chicago/
http://www.chicagowearscondoms.com 
https://www.plannedparenthood.org/teens
http://findahealthcenter.hrsa.gov/ 
http://www.cityofchicago.org/city/en/depts/cdph/supp_info/clinical_health/family_planning_clinics.html
http://www.cityofchicago.org/city/en/depts/cdph/supp_info/clinical_health/family_planning_clinics.html
https://sites.google.com/a/cps.edu/kc/resource-allocation/office-of-student-health-and-wellness/school-based-health-centers
http://oshw@cps.edu
mailto:sexualhealthed@cps.edu
https://data.cityofchicago.org/Health-Human-Services/Public-Health-Services-Chicago-Primary-Care-Commun/cjg8-dbka
https://data.cityofchicago.org/Health-Human-Services/Public-Health-Services-Chicago-Primary-Care-Commun/cjg8-dbka
https://data.cityofchicago.org/Health-Human-Services/Map-Public-Health-Services-Chicago-Primary-Care-Co/2usn-w2nz
https://www.opa-fpclinicdb.com/Browse/Search?Type=Organization&q=Chicago&regionDD=-1&stateDD=15&orgtDD=-1&x=59&y=49&page=1


41   |  SHS REFERRAL TOOLKIT

Sexual Health Services (SHS) Provider Information Sheet  
Use the questions below to confirm clinic information. It may also be used when making referrals. Providers may  

be willing to come and talk to staff and/or students about the clinic and its services.

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Name of Health Center  

Address 

Telephone Is this number a direct line for teens only? ○ Yes  ○ No 

Days and Hours of Operation

How do Clients schedule an appointment? (Mark all that apply)  □ Online  □ Telephone

Are you typically open during school holidays such as spring break and summer vacation? ○ Yes  ○ No

Are walk-ins accepted? ○ Yes  ○ No

□ 

Birth Control Pills 

□ 

Hormonal Implants 

□ 

 Depo-Provera  

□ 

 IUDs  

 □ 

Condoms 

□ 

 Ortho Evra Patch 

□ 
Nucaring    

 □ 

Pregnancy Test 

□ 

STI Testing   

□ 

STI Treatment  

□ 

HIV Testing  

□ 

HIV Treatment  

□ 

HPV Vaccine

□ 

Condom  
Compatible  
Lubricants   

□ 

Emergency  
Contraception (EC)

Other (Please Note) 

 

Other (Please Note) 

  

What Other Services are Available to Adolescents? (Mark all that Apply)

What Sexual Health Services (SHS) and Contraceptive Services are provided to adolescents? (Mark all that Apply)

□  
Primary Care    

□  

Required  
Vaccinations  

□  
Prenatal Care   

□ 
Mental Health 
Care  

Are SHS (e.g., HIV/STI Testing, pregnancy testing, birth control) provided to adolescents without 

the requirement of parental consent? ○ Yes  ○ No

Cost:  Is the Health Center a Title X provider (provides free birth control)? ○ Yes  ○ No

Are low-or no-cost services provided to adolescents? ○ Yes  ○ No

Are services provided to adolescents without regard to ability to pay? ○ Yes  ○ No 

The location is accessible by: (Mark all that apply) □ Bus  □ Train □ Car  □ Walking Distance

Specific Information 

APPENDIX G: SHS PROVIDER INFORMATION SHEET
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Staff Person ____________________________________ School ____________________________________ School Year ____________

      Month Number of Referrals Total

September

October

November

December

January

February

March

April

May

June

Sexual Health Services (SHS) Referral Counting Sheet

Other optional information collected on the reverse side will increase knowledge of student need and the referral process.
 
Download, save a copy on your computer, and record referrals electronically or print and record your referrals with pen or pencil. Store 
in a location that keeps the information private, if necessary.

Please keep a tally on this form when you refer a student to a health provider for Sexual Health Services 
(SHS) such as:

 » Contraception/Birth Control: Condoms, Birth Control other than Condoms (e.g. Pills, Shots, Intrauterine 
Devices (IUDs), Emergency Contraception (like PlanB)

 » Pregnancy testing

 » STI/HIV Testing or Treatment

 » Human papillomavirus (HPV) vaccine

APPENDIX H: SHS REFERRAL COUNTING SHEET FOR SCHOOLS AND HEALTH CARE PROVIDERS
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OPTIONAL INFORMATION

This information can be used to inform your school’s referral team and your sexual health education instructors.

Tally the Number of Referrals given for each SHS over the course of the school year:

CONTRACEPTION/BIRTH CONTROL 

EMERGENCY CONTRACEPTION (PLANB) 

PREGNANCY TESTING 

STI/HIV TESTING OR TREATMENT 

OTHER 

List the providers to which you referred students  

List any follow-up and student feedback 
Did student go? How did they feel about their experience? Did they feel their needs were met? 

 

 

APPENDIX H: SHS REFERRAL COUNTING SHEET FOR SCHOOLS AND HEALTH CARE PROVIDERS
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Sexual Health Services (SHS) Referral Counting Sheet for Health Provider    
SCHOOL YEAR ____________

      Month Number of Client Visits by School

School Name/
Abbreviation

August

September

October

November

December

January

February

March

April

May

June

SHS Number of Sexual Health Services by School

Contraception: 
Condom/Other

Plan B (EC)

Pregnancy testing

STI/HIV Testing/
Treatment

HPV Vaccine

APPENDIX H: SHS REFERRAL COUNTING SHEET FOR SCHOOLS AND HEALTH CARE PROVIDERS

Health Providers can count client visits for sexual health services by tallying below. Schools can provide this sheet 
for the health center to which they are making referrals.
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ScHooL inVoLVeMent in connectinG StUDentS to SeXUAL HeALtH SeRViceS (SHS)
THE RATIONALE FOR USING THE SHS REFERRAL TOOLKIT

COOK COUNTY HAS THE 2ND HIGHEST NUMBER OF 
CHLAMYDIA & GONORRHEA INFECTIONS IN THE U.S. 
OVER 50% OF NEW CASES IN 2015 OCCURRED IN YOUTH2

teen Sti AnD BiRtH RAteS ARe HiGH AnD tHiS AFFectS ScHooL SUcceSS

StUDentS Don’t KnoW tHeiR RiGHtS oR HoW to AcceSS SeXUAL HeALtH SeRViceS

oVeR HALF oF cPS teenS ARe SeXUALLY ActiVe1

#2 NEW HIV 
DIAGNOSES

28% OF NEW HIV DIAGNOSES IN  
CHICAGO OCCURRED IN 13–24 YEAR OLDS3 

40% OF TEENS SURVEYED DID NOT 
KNOW THAT THEY COULD ACCESS 
CONTRACEPTION WITHOUT PARENTAL 
INVOLVEMENT OVER THE AGE OF 12 5

21.5% DID NOT KNOW THAT THEY 
COULD BE TESTED FOR STIs WITHOUT 
PARENTAL INVOLVEMENT6

39% 

27% 

STUDENTS REPORT NOT USING A CONDOM 
DURING LAST SEXUAL INTERCOURSE

CPS STUDENTS REPORT HAVING HAD 
SEXUAL INTERCOURSE

CPS HIGH SCHOOL 
STUDENTS

CPS MIDDLE 
SCHOOL STUDENTS

13–24   
YEAR OLDS

MIDDLE SCHOOL  
STUDENTS

52% 11% 

OF SEXUALLY ACTIVE CPS 12TH GRADERS 
REPORT HAVING HAD 4 OR MORE PARTNERS

BY AGE 22 ONLY 40% OF TEEN MOTHERS GRADUATE 
FROM HIGH SCHOOL COMPARED TO 90% OF WOMEN 
WHO DID NOT GIVE BIRTH AS A TEEN4

40%

90%

MANY YOUTH HAVE NOT BEEN TESTED 
AND, BECAUSE THERE ARE OFTEN NO 
SYMPTOMS, THEY DON’T KNOW THEY 
HAVE AN INFECTION.

BOTH CHLAMYDIA  
AND GONORRHEA  
ARE EASILY CURABLE.

HIGH SCHOOL 
STUDENTS

40% 
!? 21.5% 

BY HeLPinG StUDentS AcceSS HeALtH cARe, ScHooLS iMPRoVe 
AttenDAnce, BeHAVioR, AcHieVeMent AnD GRADUAtion SUcceSS.7

tHiS iS WHeRe ScHooLS coMe in... 

R
EF
ER

R
AL
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USinG tHe SeXUAL HeALtH SeRViceS (SHS) ReFeRRAL tooLKit 
CONNECTING STUDENTS TO SEXUAL HEALTH SERVICES AND MAKING REFERRALS

tHe BASicS oF MAKinG SHS ReFeRRALS tHAt StAFF  
AnD StUDentS SHoULD KnoW

THE LAW
In Illinois minors aged 12 and up can access most SHS without 
permission or notification of a parent/ guardian. Additionally, 
Medicaid cannot send home a bill/explanation of benefits for 
these services.* 

This includes the following Key Sexual Health Services that  
adolescents need:

POLICIES AND STAFF RESPONSIBILITIES

 » Attendance: Students should plan to go to the clinic during non-
school hours or non-attendance days. Otherwise parental or 
principal permission is needed to leave school. (Note: Students over 
18 may sign themselves out.)

 » Mandated Reporting: If a staff member suspects abuse, they are 
required to report it. Call 1-800-25-ABUSE (1-800-252-2873)

 » Privacy/Confidentiality: Students and families should be encouraged 
to discuss health care decisions. Staff should maintain students’ 
privacy both verbally and in writing. 

HOW TO MAKE A REFERRAL

1. Build trust and rapport

• Listen to identify student need for services

• Ensure Confidentiality

2. Initiate conversation about a clinic visit and make a referral

• Give information about a youth-friendly clinic nearby that can 
meet their needs and offer to call the clinic with them

• Remind them of their rights

• Find one at www.chataboutit.org/clinics/

3. Help build confidence

• Remind students that they are making a healthy, smart choice.

• Answer any questions they have and follow up

 » HIV and Sexually Transmitted 
Infections (STIs) testing and 
treatment

 » Contraception (condoms and 
other birth control including 
emergency contraception (EC))

 » Pregnancy testing and medical 
care when pregnant 

 » Abortion (notification of an 
“adult family member” is 
required but consent is not)

 » Emergency medical treatment 
(including substance abuse and 
mental health counseling)

 » HPV vaccinations

*There are some exceptions and variations for each. For more 
information, see the SHS Referral Toolkit. NOTE: Youth under 18 seeking 
general medical care need permission from a parent or guardian.

StAFF cAn ReFeR StUDentS 

All school personnel can refer students to SHS through

1. One-on-one conversations with students 

2. Raising general awareness to all staff and students about 
where students can access this health care.

A referral point person or team at each school can 
coordinate the school’s efforts from finding a health center 
for referrals to answering staff/parent questions.

USe tHe tooLKit to HeLP YoU

DETERMINE WHAT YOU NEED
Determine any school level planning needs, complete the 
Sexual Health Services (SHS) Referral Implementation 
Checklist which you can find in the toolkit.

GET THE TOOLS YOU NEED
Find comprehensive information, related resources  
and printable tools:

 » Laws and Policies

 » School-Level Planning

• Getting Support from School Administration

• Creating and Training an SHS Referral Team

• Choosing and Connecting with Youth Friendly  
Health Providers

• Creating Staff and Student Awareness through 
Marketing and Sexual Health Education

 » Making SHS Referrals to Students 

 » Frequently Asked Questions from Parents

FinD tHe tooLKit

 » Start at the CPS Knowledge Center Homepage

 » Click on “Departments” 

 » Click on “Student Health and Wellness”

 » Click on “Sexual Health Education”

 » Look at the list of Resources and click on “Sexual Health 
Services (SHS) Referral Toolkit”

1 CHICAGO YOUTH RISK BEHAVIOR SURVEY 
(YRBS), 2013.

2 CHICAGO DEPARTMENT OF PUBLIC HEALTH. 
HIV/STI SURVEILLANCE REPORT, 2016. 
CHICAGO, IL: CITY OF CHICAGO;  
DECEMBER 2016.

3 IBID.

4 NG, A. S., & KAYE, K. (2012). WHY IT MATTERS: 
TEEN CHILDBEARING, EDUCATION, AND 
ECONOMIC WELLBEING. WASHINGTON, DC: THE 
NATIONAL CAMPAIGN TO PREVENT TEEN AND 
UNPLANNED PREGNANCY.

5 UNIVERSITY OF CHICAGO MEDICAL CENTER 
(2011). YOUTH AWARENESS OF A MINOR’S RIGHT 
TO ACCESS REPRODUCTIVE HEALTH SERVICES 
INDEPENDENTLY. CHICAGO: FAMILY PLANNING 
AND CONTRACEPTION RESEARCH POLICY BRIEF.

6 IBID.

7 LEWALLEN TC, HUNT H, POTTS-DATEMA W, 
ZAZA S, GILES W. THE WHOLE SCHOOL, WHOLE 
COMMUNITY, WHOLE CHILD MODEL: A NEW 
APPROACH FOR IMPROVING EDUCATIONAL 
ATTAINMENT AND HEALTHY DEVELOPMENT  
FOR STUDENTS. J SCH HEALTH. 2015; 85: 729-73.

FOR QUESTIONS PLEASE CONTACT 
THE OFFICE OF STUDENT HEALTH AND 
WELLNESS, SEXUAL HEALTH TEAM AT 
SEXUALHEALTHED@CPS.EDU
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CLINIC NAME  

ADDRESS  

CITY, STATE, ZIP CODE 

  

PHONE NUMBER  

HOURS  

OPEN DURING SPRING/SUMMER BREAK? ◯ YES ◯ NO

DIRECTIONS  

 

YOUR NEXT APPOINTMENT IS 

CLINIC NAME  

ADDRESS  

CITY, STATE, ZIP CODE 

  

PHONE NUMBER  

HOURS  

OPEN DURING SPRING/SUMMER BREAK? ◯ YES ◯ NO

DIRECTIONS  

 

YOUR NEXT APPOINTMENT IS 

CLINIC NAME  

ADDRESS  

CITY, STATE, ZIP CODE 

  

PHONE NUMBER  

HOURS  

OPEN DURING SPRING/SUMMER BREAK? ◯ YES ◯ NO

DIRECTIONS  

 

YOUR NEXT APPOINTMENT IS 

CLINIC NAME  

ADDRESS  

CITY, STATE, ZIP CODE 

  

PHONE NUMBER  

HOURS  

OPEN DURING SPRING/SUMMER BREAK? ◯ YES ◯ NO

DIRECTIONS  

 

YOUR NEXT APPOINTMENT IS 

CLINIC NAME  

ADDRESS  

CITY, STATE, ZIP CODE 

  

PHONE NUMBER  

HOURS  

OPEN DURING SPRING/SUMMER BREAK? ◯ YES ◯ NO

DIRECTIONS  

 

YOUR NEXT APPOINTMENT IS 

CLINIC NAME  

ADDRESS  

CITY, STATE, ZIP CODE 

  

PHONE NUMBER  

HOURS  

OPEN DURING SPRING/SUMMER BREAK? ◯ YES ◯ NO

DIRECTIONS  

 

YOUR NEXT APPOINTMENT IS 

REFERRAL APPOINTMENT CARD
Adapt the Referral Appointment Card, cut out and give to students as an appointment reminder.  
Referral staff can keep these cards at hand to offer to students as needed.  Another option is to 

use the "Find a Health Center" cards found in Appendix K.

APPENDIX J: REFERRAL APPOINTMENT CARD TEMPLATE
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FIND A HEALTH CENTER CARD PRINTING INSTRUCTIONS

APPENDIX K: FIND A HEALTH CENTER APPOINTMENT CARD TEMPLATE

 Print both front and back sides of the "Find a Health Center" card after adapting it with information about the health center that your 
school is using for SHS referrals. Then cut out the cards and distribute to inform students of their health care rights and how to find a 

health center for sexual health services. Students can fold the card in half so the information inside remains private. Schools can plan to 
distribute these cards to all students during health class or advisory periods. These can also be used as Referral Appointment Cards.  

PRINT OUT PAGE 49 

CUT OUT EACH CARD FOLD EACH CARD

ON THE BACK SIDE PRINT OUT PAGE 50

You don’t need permission to access most sexual health services if you’re 12 
years or older. AND it’s private!

Find a clinic on Chicago Health Adolescent and Teen (CHAT) website: http://
www.chataboutit.org/clinics/

MY NEXT APPOINTMENT IS 

HEALTH CENTER NAME  

 

ADDRESS  

CALL/WALK-IN FOR AN APPOINTMENT BY TIME  

PHONE NUMBER  

This includes:  
• Pregnancy tests/care
• HIV/STI tests/treatment
• Condoms
• Birth control
• Plan B
• Emergency treatment 

• Mental health and substance 
abuse counseling

No Bills are Sent Home. 

Medicaid providers aren’t allowed to send home a bill or explanation. 
For other insurance, ask.

Your Rights! Stay Healthy! 

MON TUES WEDS

THUR FRI SAT/SUN

OPEN DURING SPRING/SUMMER BREAK? ◯ YES ◯ NO

You don’t need permission to access most sexual health services if you’re 12 
years or older. AND it’s private!

Find a clinic on Chicago Health Adolescent and Teen (CHAT) website: http://
www.chataboutit.org/clinics/

MY NEXT APPOINTMENT IS 

HEALTH CENTER NAME  

 

ADDRESS  

CALL/WALK-IN FOR AN APPOINTMENT BY TIME  

PHONE NUMBER  

This includes:  
• Pregnancy tests/care
• HIV/STI tests/treatment
• Condoms
• Birth control
• Plan B
• Emergency treatment 

• Mental health and substance 
abuse counseling

No Bills are Sent Home. 

Medicaid providers aren’t allowed to send home a bill or explanation. 
For other insurance, ask.

Your Rights! Stay Healthy! 

MON TUES WEDS

THUR FRI SAT/SUN

OPEN DURING SPRING/SUMMER BREAK? ◯ YES ◯ NO

You don’t need permission to access most sexual health services if you’re 12 
years or older. AND it’s private!

Find a clinic on Chicago Health Adolescent and Teen (CHAT) website: http://
www.chataboutit.org/clinics/

MY NEXT APPOINTMENT IS 

HEALTH CENTER NAME  

 

ADDRESS  

CALL/WALK-IN FOR AN APPOINTMENT BY TIME  

PHONE NUMBER  

This includes:  
• Pregnancy tests/care
• HIV/STI tests/treatment
• Condoms
• Birth control
• Plan B
• Emergency treatment 

• Mental health and substance 
abuse counseling

No Bills are Sent Home. 

Medicaid providers aren’t allowed to send home a bill or explanation. 
For other insurance, ask.

Your Rights! Stay Healthy! 

MON TUES WEDS

THUR FRI SAT/SUN

OPEN DURING SPRING/SUMMER BREAK? ◯ YES ◯ NO

FIND A HEALTH CENTER CARD

You don’t need permission to access most sexual health services if you’re 12 
years or older. AND it’s private!

Find a clinic on Chicago Health Adolescent and Teen (CHAT) website: http://
www.chataboutit.org/clinics/

MY NEXT APPOINTMENT IS 

HEALTH CENTER NAME  

 

ADDRESS  

CALL/WALK-IN FOR AN APPOINTMENT BY TIME  

PHONE NUMBER  

This includes:  
• Pregnancy tests/care
• HIV/STI tests/treatment
• Condoms
• Birth control
• Plan B
• Emergency treatment 

• Mental health and substance 
abuse counseling

No Bills are Sent Home. 

Medicaid providers aren’t allowed to send home a bill or explanation. 
For other insurance, ask.

Your Rights! Stay Healthy! 

MON TUES WEDS

THUR FRI SAT/SUN

OPEN DURING SPRING/SUMMER BREAK? ◯ YES ◯ NO

FIND A HEALTH CENTER CARD

You don’t need permission to access most sexual health services if you’re 12 
years or older. AND it’s private!

Find a clinic on Chicago Health Adolescent and Teen (CHAT) website: http://
www.chataboutit.org/clinics/

MY NEXT APPOINTMENT IS 

HEALTH CENTER NAME  

 

ADDRESS  

CALL/WALK-IN FOR AN APPOINTMENT BY TIME  

PHONE NUMBER  

This includes:  
• Pregnancy tests/care
• HIV/STI tests/treatment
• Condoms
• Birth control
• Plan B
• Emergency treatment 

• Mental health and substance 
abuse counseling

No Bills are Sent Home. 

Medicaid providers aren’t allowed to send home a bill or explanation. 
For other insurance, ask.

Your Rights! Stay Healthy! 

MON TUES WEDS

THUR FRI SAT/SUN

OPEN DURING SPRING/SUMMER BREAK? ◯ YES ◯ NO

FIND A HEALTH CENTER CARD

You don’t need permission to access most sexual health services if you’re 12 
years or older. AND it’s private!

Find a clinic on Chicago Health Adolescent and Teen (CHAT) website: http://
www.chataboutit.org/clinics/

MY NEXT APPOINTMENT IS 

HEALTH CENTER NAME  

 

ADDRESS  

CALL/WALK-IN FOR AN APPOINTMENT BY TIME  

PHONE NUMBER  

This includes:  
• Pregnancy tests/care
• HIV/STI tests/treatment
• Condoms
• Birth control
• Plan B
• Emergency treatment 

• Mental health and substance 
abuse counseling

No Bills are Sent Home. 

Medicaid providers aren’t allowed to send home a bill or explanation. 
For other insurance, ask.

Your Rights! Stay Healthy! 

MON TUES WEDS

THUR FRI SAT/SUN

OPEN DURING SPRING/SUMMER BREAK? ◯ YES ◯ NO

You don’t need permission to access most sexual health 
services if you’re 12 years or older. AND it’s private!

Find a clinic on Chicago Health Adolescent and Teen (CHAT) 
website: http://www.chataboutit.org/clinics/

MY NEXT APPOINTMENT IS 

HEALTH CENTER NAME  

 

ADDRESS  

CALL/WALK-IN FOR AN APPOINTMENT BY TIME  

PHONE NUMBER  

This includes:  
• Pregnancy tests/care
• HIV/STI tests/treatment
• Condoms
• Birth control

• Plan B
• Emergency treatment 
• Mental health and substance 

abuse counseling

No Bills are Sent Home. Medicaid providers aren’t allowed to 
send home a bill or explanation. For other insurance, ask.

Your Rights! Stay Healthy! 

MON TUES WEDS

THUR FRI SAT/SUN

OPEN DURING SPRING/SUMMER BREAK? ◯ YES ◯ NO
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FIND A HEALTH CENTER CARD

You don’t need permission to access most sexual health 
services if you’re 12 years or older. AND it’s private!

Find a clinic on Chicago Healthy Adolescent and Teen (CHAT) 
website: http://www.chataboutit.org/clinics/

MY NEXT APPOINTMENT IS 

HEALTH CENTER NAME  

 

ADDRESS  

CALL/WALK-IN FOR AN APPOINTMENT BY TIME  

PHONE NUMBER  

This includes:  
• Pregnancy tests/care
• HIV/STI tests/treatment
• Condoms
• Birth control

• Plan B/Emergency Contraception
• Emergency treatment 
• Mental health and substance 

abuse counseling

No Bills are Sent Home. Medicaid providers aren’t allowed to send 
home a bill or explanation. For other insurance, ask.

Your Rights! Stay Healthy! 

MON TUES WEDS

THUR FRI SAT/SUN

OPEN DURING SPRING/SUMMER BREAK? ◯ YES ◯ NO

You don’t need permission to access most sexual health 
services if you’re 12 years or older. AND it’s private!

Find a clinic on Chicago Healthy Adolescent and Teen (CHAT) 
website: http://www.chataboutit.org/clinics/

MY NEXT APPOINTMENT IS 

HEALTH CENTER NAME  

 

ADDRESS  

CALL/WALK-IN FOR AN APPOINTMENT BY TIME  

PHONE NUMBER  

This includes:  
• Pregnancy tests/care
• HIV/STI tests/treatment
• Condoms
• Birth control

• Plan B/Emergency Contraception
• Emergency treatment 
• Mental health and substance 

abuse counseling

No Bills are Sent Home. Medicaid providers aren’t allowed to send 
home a bill or explanation. For other insurance, ask.

Your Rights! Stay Healthy! 

MON TUES WEDS

THUR FRI SAT/SUN

OPEN DURING SPRING/SUMMER BREAK? ◯ YES ◯ NO
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FIND A HEALTH CENTER CARD COVER GRAPHICS

APPENDIX K: FIND A HEALTH CENTER APPOINTMENT CARD TEMPLATE



51   |  SHS REFERRAL TOOLKIT

CPS SEXUAL HEALTH EDUCATION CURRICULUM CONNECTIONS  
TO SEXUAL HEALTH SERVICES (SHS): GRADES 6-12

Lesson Connection to SHS 6th 7th 8th 9th 10th 11th 12th

Pregnancy and 
Prenatal Care

Make SHS Provider information available. 2 4 2 1

Teens and Parenting Addresses effect of parenting on teens. SHS 
resources for accessing contraception could 
be made available.

3 2

Teen Sexual Health and 
Pregnancy Options

Lesson provides information about consent 
laws and how to access health care.

*4 *3

Contraceptives Lesson provides information on the pros and 
cons of all contraception methods as well as 
consent and confidentiality information. Make 
“How to Find a Health Provider” information 
available.

*4 *6 *5 *4

STIs and HIV Addresses STIs and HIV as well as treatments.  
It includes information about how to access 
local HIV/STI treatments and the laws 
related to accessing care. Make SHS Provider 
information available.

*5 *7 *6 *5

Negotiation Skills Lesson provides several role playing scenarios 
related to condom use, a pregnancy scare and 
birth control.

7 6

Resources Students make an annotated bibliography 
about a topic, like SHS.

8 8 8

External Influences 
and Sexual Health

Mostly about alcohol use and sex but the 
activity is to respond to receiving a “Partner 
Notification Letter.”  Make SHS Health Provider 
Information available.

9 7

Sexual Violence This Lesson includes helping students access 
resources if they have been victims of sexual 
violence.  Offering SHS clinic information here 
might be appropriate. See also Recommended 
Sexual Violence Response Tree. (Appendix C)

3 8 6

Sex and Alcohol Statistics for becoming pregnant or 
contracting an STI are higher when 
participants are under the influence of alcohol.  
Instructor might make SHS information 
available for students who identify with the 
information and would like to know where to 
get tested.

9 7

Peer Teaching: STI and 
Pregnancy Prevention

Students can include information on SHS, 
finding a health provider or consent laws.

Final

  

*  LESSON WHERE SHS INFORMATION IS SPECIFICALLY INCLUDED IN THE LESSON.

APPENDIX L: CPS SEXUAL HEALTH EDUCATION CURRICULUM CONNECTIONS TO SHS

This chart lists opportunities within the CPS Sexual Health Education curriculum for informing students of their health rights, 
and where and how to receive a referral as well as how to find a health center. The lesson titled “Teen Sexual Health and 

Pregnancy Options”, Grade 9, Lesson 4, includes a Power Point slideshow on Minor Consent Laws, Sexual Health Services 
and questions to ask when going to a clinic. Instructors may want to review this with students each year. 
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Online Resources for Schools, Students and Parents

General Sexual Health Education

 » Advocates For Youth Has Resources For Parents and Teachers – http://www.advocatesforyouth.org/

 » Sex, Etc. Has Sexual Health Education For Teens by Teens: Sexetc.org. The site also includes resources for parents and professionals  
–http://sexetc.org/

 » Tools For Parents To Talk With Their Children About Sexual Health – http://www.plannedparenthood.org/parents

 » Helping Teens Delay Having Sex – http://www.plannedparenthood.org/parents/helping-teens-delay-having-sex-37984.htm

 » CHAT-Chicago Department of Public Health's site for Chicago Healthy Adolescents and Teens –  http://www.chataboutit.org/ 

Consent/Healthy Relationships

 » Establishing Consent – http://endingtheviolence.us/establishingconsent.htm 

 » How Can I Communicate Better? – http://www.loveisrespect.org/dating-basics/healthy-relationships/how-can-I-communicate-better

 » Equality Wheel For Teens – http://www.ncdsv.org/images/teenequalitywheelnoshading-ncdsv.pdf

 » How to Break Up Respectfully – http://kidshealth.org/teen/your_mind/relationships/break-up.html?tracking=T_RelatedArticle#

 » Healthy Relationships Quiz – http://kidshealth.org/teen/your_mind/relationships/healthy_relationship.html#

 » What Makes a Healthy Relationship? – http://kidshealth.org/teen/your_mind/relationships/healthy_relationship.html#

 » When Relationships End – http://kidshealth.org/teen/your_mind/relationships/break-up.html?tracking=T_RelatedArticle#

 » Ways to Show Affection and Maintain Purity – http://unshakeablehope.blogspot.com/

Sexual Assault

 » Defining Sexual Assault and Consent – http://www.northwestern.edu/womenscenter/issues-information/sexual-assault/defining-
sexual-assault.html

 » Myths and Facts About Sexual Assault and Consent – http://www.stsm.org/myths-and-facts-about-sexual-assault-and-consent 

Gay, Lesbian, Bisexual, Transgender and Questioning Support

 » It Gets Better Project – http://www.itgetsbetter.org/

 » Gay, Lesbian, and Straight Education Network – http://www.glsen.org/

 » Illinois Safe Schools – http://www.illinoissafeschools.org/resources 

Bullying and Harassment

 » National Center for Victims of Crime – http://www.victimsofcrime.org/help-for-crime-victims/get-help-bulletins-for-crime-victims/
bulletins-for-teens/bullying-and-harassment

 » Stop Bullying -http://www.stopbullying.gov/

 » National Bully Prevention Center -http://www.pacer.org/bullying/

 » Not in Our School -http://www.niot.org/nios

 » National Education Association -http://www.nea.org/home/neabullyfree.html

 » Cyberbullying Family Tip Sheet (Middle & High School) – https://www.commonsensemedia.org/sites/default/files/uploads/classroom_
curriculum/6-12-familytip-cyberbullying.pdf

 » Connected Culture Family Tip Sheet (Middle & High School) – https://www.commonsensemedia.org/sites/default/files/uploads/
classroom_curriculum/6-12-familytip-connectedculture.pdf

APPENDIX M: ONLINE RESOURCES FOR SCHOOLS, STUDENTS AND PARENTS

http://www.advocatesforyouth.org/
http://sexetc.org/ 
http://www.plannedparenthood.org/parents
http://www.plannedparenthood.org/parents/helping-teens-delay-having-sex-37984.htm
http://www.chataboutit.org/clinics/  
http://endingtheviolence.us/establishingconsent.htm
http://www.loveisrespect.org/dating-basics/healthy-relationships/how-can-I-communicate-better
http://www.ncdsv.org/images/teenequalitywheelnoshading-ncdsv.pdf 
http://kidshealth.org/teen/your_mind/relationships/break-up.html?tracking=T_RelatedArticle#
http://kidshealth.org/teen/your_mind/relationships/healthy_relationship.html# 
http://kidshealth.org/teen/your_mind/relationships/healthy_relationship.html#
http://kidshealth.org/teen/your_mind/relationships/break-up.html?tracking=T_RelatedArticle# 
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https://www.commonsensemedia.org/sites/default/files/uploads/classroom_curriculum/6-12-familytip-connectedculture.pdf 


53   |  SHS REFERRAL TOOLKIT

FOR ADDITIONAL INFORMATION ON MAKING REFERRALS FOR SEXUAL HEALTH SERVICES 
OR SEXUAL HEALTH EDUCATION, PLEASE CONTACT THE OFFICE OF STUDENT HEALTH 

AND WELLNESS AT SEXUALHEALTHED@CPS.EDU.

mailto:sexualhealthed%40cps.edu?subject=
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