NUR 19B – 02

Medical Update


Sussex-Wantage Regional School District

31 Ryan Road, Wantage, NJ  07461

Phone (973) 875-3175    FAX (973) 875-7175

Dear Parent/Guardian:

The following information is needed to up-date your child’s Health Record.  Please complete and return to school, as soon as possible. 

Student Name ________________________________________

Teacher’s Name ______________________________________

Grade______________
     School Year: ___________________

I am aware that my child will participate in the following School Health Services where applicable:

1. Vision and hearing screening

2. Height and weight

3. Blood pressure

4. Scoliosis screening – starting at age 10, to be completed every other year.

a. Do you wish to be present?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

b. Would you prefer the screening be done by your own 

    physician?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

5. Physical exams for grades 4 & 7, and students transferring in from another district, or participating in interscholastic sports, must have a physical performed by your private physician.  Physical forms can be obtained from your nurse’s office.

6. Students will be routinely checked for head lice as part of the health screening. 

I understand that such screenings do not substitute for a thorough examination by a physician.  

Screening tests can be given with ease to large numbers of apparently healthy children in an 

Attempt to identify those who are in need of a more thorough examination.

Please fill out the following pertinent information ONLY IF CHANGE HAS OCCURRED SINCE LAST SEMPTEMBER.

Immunizations: ________________________________________________________

Allergies: ____________________________________________________________

Surgery: _____________________________________________________________

Injuries: ________________________________________________________________

Medications: _____________________________________________________________

**IMPORTANT: Parental hand-written notes can no longer be accepted to administer medication.  State regulation requires physician permission.  Parents must bring in medication to the nurse.  Children cannot carry medication at any time.  Inhalers are the only exception with physician, parental and nurse permission.

______________________________________________


____________________

Signature of Parent/Guardian






Date
