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Dear Parent:        October 2009 
 
 
 
There will be a screening for Scoliosis for all grade 9 and 11 students, as required by the State of New Jersey, beginning soon. 
 
Scoliosis is defined as a condition of the spine in which the spine may curve to the left or right. It is most commonly found during the 
time of rapid growth of adolescence, and may progress if not treated.  The purpose of the screening is to recognize Scoliosis in its 
earliest stages. 
 
Please send a bathing suit to school with your child to keep in his/her locker until the time of their screening.  If you wish to be present 
during your son's/daughter's screening, please call for an appointment at 842-8444. 
 
If you want your child to be exempt from the Scoliosis screening, please complete and return the form below.  
 
Thank you for your cooperation. 
 
Sincerely, 
 
 
 
Daniel D. Simon    Frances Finley R.N. 
Principal    School Nurse  
 
__________________________________________________________ 
 
Student's Name  ______________________________________ 
 

_________ My child has been identified as having Scoliosis and is currently under the care of a physician. 
  
 _________ I will have my personal physician check my child for Scoliosis. 
 
 _________ I do not want my child examined in school for Scoliosis. 
 
Date__________ Parent Signature____________________________ 
 
 
 
 

 

 


