BERLIN BROTHERSVALLEY SCHOOL DISTRICT

Dear Parent(s) or Guardian(s):

According to the Pennsylvania School Code all children upon original entry into school,
grade six and grade eleven must have a physical examination. This is a legal requirement and not
an option. These grades were selected because they represent critical periods of growth and development
in a child’s life.

I recommend these examinations be done by your child’s family physician as he can best evaluate
your child’s health needs since he is familiar with your child’s health history and can make necessary
recommendations and/or referrals. The attached form is to be completed by the examining physician and
returned to me no later than October 1. The payment for this examination is the responsibility of the
parent.

Eleventh grade students who are receiving examinations for work permits, drivers’ permits and
athletic participation should take the attached form with them to their family physician for completion.
This will prevent additional and unnecessary examinations.

If you request that your child’s physical examination be done in school, please sign consent on
the form below and return to me, The physical examinations done in school may be done in
conjunction with your child’s athletic exam if he or she is an eleventh grade student. Again this is to
avoid additional and unnecessary examinations. School examinations are completed by an examiner from
the practice of Family Health Care, Conemaugh Meyersdale Outpatient Center (Lindsay Menhorn,
CRNP).

Please complete the form below and return to me as soon as possible. Thank you for your
cooperation.

R #n L.

Roxanna thch MESN, RN, CSN

Students Name: Grade

I prefer to have my child examined by his physician, privately. I understand I will be responsible
for the payment of this examination. I will return the attached physical examination form signed hy
his/her physician to the school nurse by October 1.

I prefer to have my child examined in school. I will be notified of any abnormal findings.

Date Parent or Guardian Signature
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