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PINE BUSH CENTRAL SCHOOL DISTRICT
STUDENT MEDICAL CONSENT FORM
As of July 1, 2018, New York State law requires a health examination for all students entering the school district for the first time and when entering Pre-K or Kindergarten, 1st, 3rd, 5th, 7th, 9th  and 11th grade.  A medical form must be completed and returned to the School Nurse within 30 days from when your child first starts at the school.  All new students entering the district during the school year have one month from the date of entry to submit a completed medical form.  If you choose to have your child examined by your health care provider, please use the attached form.  Please note that physical examinations are considered current from one year prior to the opening day of school.
Complete and return this form within three school days.
___ I will have my child examined by my own healthcare provider.  The exam is scheduled for ___________.
___ I will have my child examined in the school by the nurse practitioner.
___ I would like to be present during my child’s physical examination.
___ My presence during my child’s physical examination is not necessary.
Child’s Name ____________________________ School _________________________ Grade ____________
Parent/Guardian Signature _______________________________________  Teacher ___________________
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