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Scoliosis Opt Out 2026-2027 School Year 

 

New Jersey law (N.J.S.A. 18A:40-4.3) requires public schools to provide scoliosis 
screenings every two years for students between the ages of 10 and 18, unless a 
parent or guardian submits a written exemption to the school nurse per 
18A:40-4.4. 

Please complete the form below and send it to your child’s school nurse by 
September 30, 2026.  
 
 
Date:_________________ 
 
Student’s Name:________________________________ 
 
Parent/Guardian Name:___________________________ 
 
Parent/Guardian Signature:_________________________ 
 
 
❑ I am opting my child out of the scoliosis screening for the 2026-2027 
school year. Please provide the school nurse with documentation of a 
scoliosis examination completed by your child's healthcare provider. 
 
 
❑ I would like to be present for the scoliosis screening. I will be contacted 
for a date and time for the screening to be performed.  
 


