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Dear Parents:

The School Health Law requires medical and dental exams for
children upon entering school.

We are recommending that your family physician and dentist do these
exams, since they can best evaluate your child’s health and assist you in-
obtaining necessary treatments and corrections. However, these exams may
be done by the School Physician/Dentist if your prefer. |

The family physician’s/dentist’srexam may be done anytime over the
summer or before September 1% using the attached forms.

The school will provide these exams if you indicate below.
Please return this letter by September 1%

I prefer my family physician’s exam and I'm submitting the completed
form, : ’

I prefer the school physician to examine my child.
I prefer my family dental exam and will return the completed form.

I prefer the school dentist’s exam.

Child’s Name Parent’s Signature Date-



