Form 3-47

CHILD & FAMILY DEVELOPMENT PROGRAMS
Health Screening Letter

Child's Name                                                        
 


Date ________________________    
Dear Parent(s),

Today at school your child was screened for height, weight, hearing, vision, or development.  (Circle appropriate screening.) Either your child did not have one at the beginning of the year or needed to be re-screened. You may call the school to find out the results.  
------------------------------------------------------------------------------------------------------------------------------------
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