
        
Perth Amboy Public Schools 

Student Health Screening Program 
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Pre K X X X X X X     X X   
K X X X X X X     X X   
1 X X     X       X X   
2 X X X   X       X X   
3 X X     X X     X X   
4 X X X   X       X X X 
5 X X               X X 
6 X X X     X     X X X 
7 X X         X     X X 
8 X X X       X X X X X 
9 X X       X X     X X 
10 X X X       X   X X X 
11 X X         X     X X 
12 X X         X     X X 

 
Dear Parent/Guardian: 
 
Screenings are given by the school nurse, school doctors and school dentist. 
 
Should you have any questions or concerns regarding the screening program 
please contact the school nurse. 
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