
	
  
	
  
	
  	
  	
  	
  	
  	
  Madeira	
  City	
  School	
  District	
  
	
  
	
  
District	
  nurses	
  conduct	
  yearly	
  vision	
  and	
  hearing	
  screenings	
  
in	
  all	
  buildings	
  according	
  to	
  Ohio	
  Department	
  of	
  Health	
  

guidelines.	
  	
  Students	
  in	
  preschool,	
  kindergarten,	
  first,	
  third,	
  fifth,	
  seventh,	
  and	
  
ninth	
  grades	
  are	
  screened,	
  as	
  well	
  as	
  all	
  students	
  who	
  are	
  new	
  to	
  the	
  district.	
  
	
  
Scoliosis	
  screening	
  is	
  conducted	
  at	
  Madeira	
  Middle	
  School	
  for	
  fifth	
  and	
  
seventh	
  grade	
  girls,	
  and	
  eighth	
  grade	
  boys.	
  	
  	
  
	
  
If	
  a	
  student	
  does	
  not	
  pass	
  the	
  school	
  screening,	
  a	
  letter	
  is	
  sent	
  home	
  to	
  the	
  
parent	
  or	
  guardian	
  recommending	
  a	
  follow	
  up	
  appointment	
  with	
  a	
  health	
  care	
  
provider	
  or	
  specialist.	
  
	
  
If	
  you	
  have	
  questions	
  regarding	
  screening,	
  please	
  contact	
  the	
  nurse.	
  	
  	
  
	
  
If	
  you	
  do	
  not	
  want	
  your	
  child	
  to	
  participate	
  in	
  a	
  health	
  screening,	
  please	
  
complete	
  this	
  form	
  and	
  return	
  it	
  to	
  the	
  office.	
  
	
  
	
  
	
  
	
  
I	
  do	
  not	
  want	
  my	
  child,	
  who	
  is	
  enrolled	
  in	
  Madeira	
  City	
  School	
  District,	
  to	
  participate	
  
in	
  vision	
  and	
  hearing	
  screening.	
  
	
  
Student’s	
  Name:	
  _______________________________________________	
  D.O.B.:	
  ________________	
  
	
  
Parent/Guardian	
  Signature:	
  __________________________________	
  Date:	
  __________________	
  
	
  
	
  
	
  
_________________________________________________________________________________________________________	
  
	
  
	
  
I	
  do	
  not	
  want	
  my	
  child	
  to	
  participate	
  in	
  scoliosis	
  screening	
  at	
  Madeira	
  Middle	
  School	
  
	
  
Student’s	
  Name_______________________________________________	
   D.O.B.:_________________	
  
	
  
Parent/Guardian	
  Signature:	
  _________________________________	
   Date:	
  __________________	
  


