
        
Perth Amboy Public Schools 

Student Health Screening Program 
 
 

G
RA

DE
 

HE
IG

HT
 &

 W
EI

G
HT

 

IM
M

UN
IZ

A
TIO

N
   

   
   

   
   

   
   

   
   

   
   

   
   

   
(re

vi
ew

) 

VI
SI

O
N

 

FO
O

T 

DE
N

TA
L 

PH
YS

IC
A

L 
EX

A
M

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
 

(a
lso

 a
ll n

ew
 st

ud
en

ts
 a

nd
 S

p.
 E

d
.) 

SP
O

RT
S 

PH
YS

IC
A

LS
 

TU
BE

RC
UL

IN
   

   
   

   
   

   
   

   
   

   
   

   
   

 
(p

lu
s 1

3y
r o

ld
 S

p.
 E

d
. &

 
d

es
ig

na
te

d
 st

ud
en

ts
) 

HE
A

RI
N

G
 

ST
RE

P 
TE

ST
IN

G
 

SC
O

LI
O

SI
S 

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
   

   
 

(1
0-

18
 y

rs
 o

ld
) 

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 
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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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