






































CLINTON CENTRAL SCHOOL DISTRICT 

HEALTH OFFICE 
75 Chenango Avenue 

Clinton, New York 13323-1395 

(315) 557-2238 or (315) 557-2230

Fax {315) 853-8727

Website: 1iwvW.ccs.edu/

Date --------

Dear Parent( s )/Guardian( s ): 

New York State Education Law Requires physical examinations for children when they enter the school 

district for the first time, are in grades Pre-K or K, 1, 3, 5, 7, 9, and 11, and when they participate in 

interscholastic sports. 

If your child has had a private physical exam for the 2024-2025 school year, please make sure to 

submit a copy of the physical to our office and complete the form below so that no duplicate physicals 

are performed on your child. An acceptable physical must be within 12 months from the start of the 
school year. If we do not receive a copy of the physical or receive a response to this letter, a 
physical will automatically be done by the school's nurse practitioner. 

Thank you, 

The Clinton Central School Health Offices. 

-------Please Complete Bottom Portion And Return To Nurse:- ------­

OR email response to ehobaica@ccs.edu (Elem.)i jmitchell@ccs.edu (Middle School) or bturczyn@ccs.edu (High School)

Child's Name ______________ Grade ___ Last Physical On File _______ _ 

___ My child may have a school physical. (P,lease make them aware that this will be happening and what 
the physical may include.The boys will be given an exam to detect undescended testicles. A few minutes of 
discussion with your child can make him/her much more at ease.) 

___ My child had a physical within the last year. I will provide documentation to the school. 

____ !VIY child will have a physical done with their _primary doctor.
Date of upcoming physical exam:. ________ _ 

Parent/Guardian Signature. _________________ Date _________ _ 










