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Title:  Conscientious Objection to Early Childhood Screening 

To:   Early Childhood Screening 
 Eastern Carver County Schools 
 District Education Center  

11 Peavey Road 
Chaska, MN 55318 

   

Date:  ___________________________ 

For:  ___________________________  ________________________ 
Child’s name     Child’s age 

 

In accordance with Minnesota state law, Eastern Carver County Schools conducts Early Childhood Screening 
to assist parents and communities in improving the health of Minnesota children and in planning educational 
and health programs. To ensure identification of risk factors that may influence learning, screening requirement 
include the following areas: 

• Immunization assessment 
• Developmental screening to assess development of cognitive, fine and gross motor skills, 

speech and language, social-emotional behavior and self-help skills 
• Hearing and vision 
• Height and weight 
• Health history 
• Summary interview 

 

______ I understand the purpose of Early Childhood screening and due to my conscientiously held beliefs 
object to having my child screened in all of the areas listed above. 

OR 

_______   I understand the purpose of Early Childhood Screening and due to my conscientiously held beliefs 
     object to having my child screened in the following areas specified here: ___________________ 

     _____________________________________________________________________________ 
 

 

Signed _______________________________________   Relationship to child: ___________________ 

 _______________________________________  Relationship to child: ___________________ 
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