SCOLIOSIS SCREENING PROGRAM
Dear Parents/Guardians,

Plans have been made to conduct a scoliosis screening program on Tuesday, April 8, 2009. Joe Bowers, a licensed physical therapy assistant, will screen the boys and Beth McGloon, a licensed nurse practitioner, will screen the girls. 
Scoliosis is a medical term for lateral curvature of the spine. According to the available information, 7 to 10 children in every 100 may develop scoliosis, and 1 to 3 will require treatment. The onset usually develops at any time between the ages of 9 through 14, and for this reason we screen every year, grades 4 through 8. If this condition is detected early, and appropriately treated, progressive spine deformity can be prevented. It is strongly recommended that students participate in the screening annually because these are the years of rapid growth and body changes. 

The procedure for screening is a simple one in which the screener looks at the child’s back in the standing position and the forward bending position. Removal of outside garments is necessary. We recommend that the girls wear a halter, bathing suit top, bra or bodysuit under their shirt.
If your child has a suspected curvature, you will be notified and asked to take the child to your family physician, pediatrician, or an orthopedist for diagnosis. 

____
I would like my daughter/son to participate in the screening service.

____
I do not wish to have my daughter/son screened for scoliosis.

Student Name:

_________________________________
Grade:
__________

Parent Signature:
_________________________________
Date:
__________

Home Phone:
__________________________
Work Phone:
________________

Was your child previously referred to a physician for further evaluation for possible scoliosis?





____
Yes

____
No

If the answer is yes, what were the results of the referral?
______________________________

______________________________________________________________________________
