SCOLIOSIS SCREENING

Dear Parents,

We will be performing Scoliosis exams for students in grades 5 - 8 on ____________________as part of the annual school health screening days.  We require parental permission to conduct this exam.

Scoliosis is a lateral S-shaped curvature of the spine which often becomes noticeable between 9 and 13 years of age.  If your child participates in sports--requiring an annual physical exam--the Scoliosis screening should have been done by your doctor and it would not be necessary for us to do the exam again.  Each child with parental permission is examined privately by a medical professional (RN, MD, DO, NP, PA, or LPT).  The examination is very short and simple, consisting mainly of observing the students’ backs in a few specific postures, without shirts on.  Girls can wear a sports bra or swimsuit top for their exam.  If any significant abnormalities are observed, a letter will be sent home to you advising a further examination by your doctor.
If you would like to have your son or daughter examined, please complete the form on the back and return to the school nurse as soon as possible.   Please return one form for each child to be examined (grades 5-8 only).
Sincerely,

___________________
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SIGNED PERMISSION FROM A PARENT MUST BE OBTAINED BEFORE THE EXAMINATION.
I would like my son/daughter examined for scoliosis:

            Name of Child ______________________________________ Grade ______ Teacher __________________ 

                    Parent’s Signature _________________________________________ Date ___________________
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