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Wilmington Public Schools

Wilmington Middle School
25 Carter Lane

Wilmington, Massachusetts 01887

Rita King, RN, BSN




978-694-6080




Theresa Furlong, RN, BSN

Health Services

Health Screening Permission Form

Student Name: _______________________________________

____ YES, I want my child to have a physical exam with Dr. Sullivan at Wilmington Middle School

____ NO, I do not want my child to have a physical exam with Dr. Sullivan and I will send in a copy of the physical that was performed by his/her PCP

________________________________________

______________

Parent/Guardian Signature




Date

PLEASE RETURN TO THE SCHOOL NURSE






