




GARDEN COUNTY SCHOOLS 

Health Assessment Permission Form 

 
Student _____________________________________Grade ________________ 

 

 

I give permission for the school nurse’s to provide the following FREE health 

assessments for my child:  INITAIL NEXT TO THE ITEMS YOU ARE GIVING PERMISSION 

FOR 

 

______HEIGHT/WEIGHT/BODY MASS INDEX 

 

______BLOOD PRESSURE 

 

______HEARING 

 

______VISION 

 

______DENTAL 

 

______POSTURE/SCOLIOSIS 

 

 

*The state statue in Nebraska requiring inspections does not allow a waiver option for 

hearing, vision, and dental screenings.  Parents who request their child not be screened at 

school must provide screening results from a medical provider dated no earlier than May 

1
st
 of the current year and must be turned in to the health office by December 1

st
. 

Otherwise your child will be screened for vision, hearing and dental. The cost of these 

screenings by an alternate provider will be the parent/guardian/s responsibility. 

 

 

Parent/Guardian Signature __________________________________________________ 

 

Date __________________________________ 

 

 

 

 

**Please return as soon as possible so your child can attend the health fair! 
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