
GRISWOLD MIDDLE SCHOOL 
211 Slater Avenue, Griswold, CT 06351 

Tel: (860) 376-7630  Fax: (860) 376-7631 
gms.griswoldpublicschools.org 

 
Louis Zubek, Principal​ ​ ​ ​ ​ ​ ​ ​              Steven Bourque, Assistant Principal 
Sean P. McKenna, Superintendent​of Schools​ ​ ​           Glenn LaBossiere, Assistant Superintendent of Schools 
Erik Christensen, Director of Fiscal & Personnel Services​ ​  ​  Christopher Champlin, Director of Student Services 
 

SCHOOL NURSE NEW STUDENT CHECKLIST 
 
To be completed by parent/guardian:  

Student Name: _______________________________________________ Date of Birth: (M/D/Y) ________________________   

Parent/Guardian Name(s): ___________________________________________________________________________________ 

Best Phone Number: ________________________________________________________________________________________ 

Current Grade: ___________   

Name of student’s last school/program: ____________________________________________________________________ 

Address of last school: _______________________________________________________________________________________ 

Phone number of last school:  _______________________________________________________________________________ 

 

Has student ever attended Griswold Public Schools?  ▢ Y  ▢ N  If yes, what years? _____________________ 

 

If the student is from out of state, has the student ever attended a school in Connecticut?  

▢ Y  ▢ N  If yes, where? __________________________________________________________________ 

 

Please send parent/guardian to the health office with available documents.  

For Internal Use:  Date Received: _______________ 
Parent/Guardian has provided:  
▢ Copy of Physical / Date of Physical: ________________________ 
▢ Immunization Record               ▢ TB Risk Assessment Form 
▢ Postural Permission Slip          ▢ Health Questionnaire  
 
The above student has been cleared by the health office to enter GMS on: (Date) _______________ 

 
Over the summer months, please scan Physicals and Immunizations to JEaton@griswoldpublicschools.org 
and RWnek@griswoldpublicschools.org for entry approval. 
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