School Logo
Date: _______________________

Dear Parent,

During the recent spinal screening held at our school, your child showed signs of spinal variations.  Physician follow-up is needed to determine if your child has a spinal problem.

Will you please take this report with you when you take your child to your family physician, pediatrician, or orthopedic physician for follow-up examination and evaluation.

Following the examination please sign the Release of Information consent below and return this form with completed Physician's Report to your child's school.  If you need further information or have questions, please call me.

Child's Name _______________________________________  DOB ______________  Grade/Room _________   

Nurse _____________________________________________  Telephone # _____________________________

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

SCREENING REPORT

1. ____
Uneven shoulders




2. ____
Unequal arm-body space

3. ____
Uneven hips, accentuated



4. ____
Unequal rib and/or lumbar


waist crease on one side




prominence on one side

5. ____
Uneven scapulae




6. ____
Curved spine

7. ____
Accentuated round back or hump

Hump Measurement: Thoracic ___inch / ___degrees; Lumbar ___inch / ___degrees

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
TREATING PHYSICIAN'S REPORT
DIAGNOSIS:
(   ) Normal



(   ) Positive Findings:
(   ) Scoliosis
(   ) Kyphosis
(   ) Other

TREATMENT:
(   ) Observation
(   ) Bracing
(   ) Surgery
(   ) Other

REFERRED TO SPECIALIST:  (   ) Yes (   ) No
X-RAY ORDERED:  (   ) Yes (   ) No

FINDINGS: _________________________________________________________________________________

CIRCLE ONE:
Family Physician
SIGNED ______________________________________________M.D.



Pediatrician




Orthopedist

DATE ________________________________________________
___________________________________________________________________________________________

CONSENT FOR RELEASE OF INFORMATION

I agree to release the above information on my child or ward to appropriate health and/or school authorities.

SIGNED ____________________________________________________________________   DATE ___________________________
                                                                             (Parent or Guardian)
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