SPINAL SCREENING FORM
Student Name _____________________________________________________ DOB ____________ Gender  ( M / F )

School _______________________________________________  Grade/Teacher _____________________________

Date Screened ____________________  Examiner ______________________________________________________

                                                                   RN (   )  PT (   )  PA (   )  MD (   )  Other (   ) _________________________

Date(s) Re-screened ____________________ Re-screen Examiner _________________________________RN or MD
Check if Child Shows Any of the Following:




            Screen               Rescreening
                                                                                                                                                                     1-2 wks   6 mnths
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                                       I.  Student Standing, Facing Examiner
                                           1.  Posture-Head and neck not centered.
1._____
         ______   ______
                                           2.  Uneven shoulders.
2._____
         ______   ______
                                           3.  Uneven hips, accentuated waist crease on one side.
3._____
         ______   ______
                                           4.  Unequal arm-body space.



          4._____
         ______   ______ 



    5.  Unequal arm length--one arm shorter than other.    
          5._____
         ______   ______
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            II. Forward Bend, Facing Examiner



    6.  Unequal rib and/or lumbar prominence on one side.           6._____
         ______   ______
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           III. Student Standing, Back to Examiner



    7.  Uneven shoulder.




          7._____
         ______   ______



    8.  Uneven scapula.




          8._____
         ______   ______



    9.  Uneven hip, accentuated waist crease on one side.             9._____
         ______   ______



   10. Unequal arm-body space.



         10._____
         ______   ______



   11. Visible lateral curvature of spine.


         11._____
         ______   ______
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           IV. Forward Bend, Back to Examiner



    12.  Unequal rib and/or lumbar prominence on one side.        12._____
         ______   ______
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            V. Student Standing, Side to Examiner
                                            13.  Accentuated round back (Kyphosis).

          13._____
         ______   ______



     14.  Accentuated swayback (Lordosis).

          14._____
         ______   ______
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           VI. Forward Bend, Side to Examiner



    15.  Exaggeration of smooth arch of thoracic spine.
          15._____
         ______   ______
Re-Screening (not for round back deformity)


Measurement of hump - Thoracic ____ inch or ____ degrees*     Lumbar ____ inch or ____ degrees*

Student Referred - No ____  Yes ____       Date Referral Letter Sent: _______________________

Diagnosis Previously Known - Currently Under Treatment - Yes ____  No ____
* Determined by using a Scoliometer.
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