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HEALTH INSURANCE:  If your child does not have health insurance, free or low cost coverage is available through 
Pennsylvania Children’s Health Insurance Program (CHIP). CHIP is administered by the Pennsylvania Insurance 
Department and the coverage is for quality medical services through private health insurance companies. For more 
information, please visit www.chipcoverpakiksa.com or call 1-800-986-KIDS. 
Applications are also available in your child’s school health office. 
 
HEALTH SCREENINGS:  The certified school nurse completes health screenings annually.  The schedule is as follows: 

● Vision, height & weight, BMI percentile in Grades K-12 
● Hearing in grades K  thru 3rd grade, grade 7 & grade 11, as well as at parent and teacher requests. 
● Scoliosis Screening in grades 6 & 7 

 
Referral forms are mailed home for students who do not pass a school screening and require a more thorough 
examination by his/her private health care provider. 
 
MEDICATIONS:  If a licensed health care provider deems it medically necessary for a student to take medication, either 
prescription or nonprescription during the school day, the Authorization for Medication Form ( #440) signed by the 
parent/guardian and completed by the licensed healthcare provider, must be returned to the nurse’s office with the 
medication in a pharmacy labeled container, or an unopened over the counter bottle, dated July1st of the current school 
year or after. A separate form is required for each medication. A new, completed form by both the physician and 
parent is required for each medication change, dose change and for each new academic school year, dated July 
1st or after.  
 
Emergency medications (Epinephrine auto injector, rescue inhalers and diabetic supplies) are the only 
medications that may be self carried and self administered by students and only after completion of the 
Authorization for Medication Form #440; Self Carry Form #440F and signed off by the certified school nurse. 
 
PHYSICAL EXAMINATIONS: Pennsylvania Department of Health requires all students in K, 6, 11 and any NEW 
students with incomplete health records to have a physical examination dated no earlier than September 1 of the 
previous school year.   
 
DENTAL EXAMINATIONS: Pennsylvania Department of Health requires all students in K, 3, 7 and NEW students 
with incomplete health records to have a dental examination dated no earlier than September 1 of the previous 
school year.   
 
The school doctor & dentist are available to perform the physical examination or dental examination in school on a limited 
basis throughout the school year.  These school exams are at no cost to you. You may also choose to have your private 
health care practitioner complete these examinations at your expense. 
 
If you have any questions concerning the preceding topics or other areas pertaining to health services, please contact 
your child’s nurse. 
 
Thank you 
The Health Services Department�


