Dear Parents,
California State Law requires schools to administer vision, hearing and scoliosis screenings.

Vision screening is conducted for K, 2, 5, 7 and new students.

Hearing screening is conducted for K, 2, 5, 8 and new students.

Scoliosis screening is conducted for 7th grade girls and 8th grade boys.
The procedures for the screenings are simple.  Vision screening will be conducted by Dr. Korth and uses the all too familiar eye chart.  Hearing screening will be conducted by the school nurse Gabe Gutierrez RN using an audiometer.  Scoliosis screening will be conducted by school nurse Jackie Fitch RN in which she looks at the child’s back in the standing and bent positions with their shirt removed.  The screenings will be conducted individually.  At all times, the screening will be done with respect for the child’s privacy.
If your child has any suspected vision/hearing loss or spinal curvature, you will be notified and asked to inform your child’s physician.

Please print, sign and return this form Only if you Do Not Want your child to participate.  Otherwise your child will be screened.

Sincerely,

Carolyn Strong

Gabe Gutierrez RN

Principal


School Nurse

------------------------------------------------------------------------------------------------------------

I do Not want my child, __________________________, to participate in the:

 (check all that apply)
_____ Vision Screening Program




_____ Hearing Screening Program




_____ Scoliosis Screening Program

Grade_______Date_______Signed__________________________________________







(Parent/Legal Guardian)

