                                         VOORHEES HIGH SCHOOL

                                                   HEALTH OFFICE

                                                  256 County Rd. 513

                                           GLEN GARDNER, NJ 08826

                           PHONE:  (908) 638-2148    FAX (908) 638-2188

                                           Scoliosis Screening Form


A Scoliosis Screening Program is offered to all 10th grade students who have not had a physical exam during the current school year.  Scoliosis screening is biennial in accordance with the Pamphlet Law 2000.c126, September 21, 2000.

STUDENT’S NAME____________________________GRADE_____
1. Presently under the care of Dr. ________________________

Diagnosis:_________________________________________

2. Date of last visit:____________________________________

X-rays were taken:  Yes      No

3. Next scheduled appointment is in_________months_____years

If you do not want your child to participate in this screening at school,

please return the bottom section to the Nurse’s Office.
Failure to return this slip will be considered as no objection to the school screening program.

STUDENT’S NAME________________________________GRADE____

Please be advised that I DO NOT WISH the above student to participate in the scoliosis screening program at school.
PARENT’S SIGNATURE: ____________________________DATE:_____
Rv. 04/10                               
