
‭Required Screenings/PA State Mandated School Health Services‬
‭The Pennsylvania School Health Law requires a variety of mandated screenings and immunizations.‬

‭Necessary  information and forms can be found on the district‬‭website by selecting the‬‭District Services‬‭tab‬
‭and then selecting the‬‭Health Services‬‭tab.  From the‬‭Health Services‬‭page, select‬‭Forms K-12‬‭.‬

‭Mandated Screenings completed by School Nurse/School Health Office Staff include:‬
‭●‬ ‭Height & Weight: All grades‬
‭●‬ ‭Vision: All grades‬
‭●‬ ‭Hearing: K, 1,2,3,7 & 11‬
‭●‬ ‭Scoliosis: 6 & 7 (6‬‭th‬‭grade physical exam includes the scoliosis screening)‬

‭Mandated Examinations Include:‬
‭●‬ ‭Physical Exam: K/Original Entry, 6, & 11‬
‭●‬ ‭Dental Exam: K/Original Entry, 3 & 7‬

‭If you choose not to have a private Physical/Dental Exam, FASD will provide a free Physical/Dental‬
‭Exam with parent permission.  Please note, physicals at school do not include immunization - parent‬

‭will need to make arrangements for their child to receive needed vaccines.‬

‭Immunizations required for 7‬‭th‬‭grade include the following:‬
‭●‬ ‭1 dose of Tdap (tetanus, diphtheria, acellular pertussis)‬
‭●‬ ‭1 dose of MCV (meningococcal conjugate vaccine)‬

‭___I will have a private Physical Exam done for my child. (K/1, 6 & 11‬‭th‬‭grades).‬
‭___I give permission for the school physician to examine my child.‬

‭___I will have a private Dental Exam done for my child. (K/1, 3 & 7‬‭th‬‭grades).‬
‭___I give permission for the school dentist to examine my child.‬

‭FAILURE TO HAVE A DOCUMENTED PHYSICAL or DENTAL EXAM FOR YOUR CHILD MAY RESULT IN THE‬
‭CHILD’S EXCLUSION FROM SCHOOL.‬

‭Student Name ________________________________________________ Grade  ______________‬

‭Parent/Guardian Signature ___________________________________________Date ___________‬
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