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Johnson County School System 

Health Screening Opt-out 
 

6.402.2 

Name of Student:  ___________________________________________________________________  1 

Name of Parent(s)/Guardian(s):  ________________________________________________________ 2 

Address:  __________________________________________________________________________ 3 

Phone:  ___________________________________   Email:  _________________________________ 4 

I am declining to have my child participate in the following health screening conducted as part of the 5 
coordinated school health program _________________________________. 6 

 

____________________________________________ __________________________________ 

Signature of Parent/Guardian     Date 

 

 

 

 

 


