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DIANE GLEASON								LAUREN YOUNG
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Dear Parents/Guardians, 

Nissitissit Middle School will be conducting state-mandated postural screenings during the month of January for all grades.  This program is intended as a supplement to your child’s primary health care. Its purpose, like other screening programs conducted in the schools, is not to provide medical diagnosis, but rather to detect possible early signs of spinal problems which should have
further medical evaluation.

The school nurse and physical education teachers will conduct these screenings during your child’s physical education classes.  Boys and girls will be screened separately and privacy will be maintained at all times.  To allow for full viewing of the spine, boys will be asked to remove their shirts. Girls should bring a bathing suit top or sports type bra with shorts during the screening days.   The screening is a simple 30 second observation of the back:  first standing and then bending forward.  If your child has any unusual findings, you will receive a letter recommending further evaluation by your child’s physician.  

Please sign and return the form below if you would like your child EXCLUDED from the postural screening.  Written documentation must be provided by your child’s physician or a copy of a physical exam indicating that your child has been screened for scoliosis within the last 12 months.  Please attach this documentation with this form and return to school by December 15, 2014.

Sincerely, 
Cheryl Shea, RN
Linda Friend, RN
____________________________________________________________________________

I DO NOT want my child ___________________________, Grade__________, to participate in the 
				(print child’s name)
postural screening program.  I am attaching the required documentation.  

_____________________________________				_________________
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