
PENIEL BAPTIST ACADEMY 
HEALTH SCREENING NOTICE 

 

On Monday, January 30th, the Putnam County Health Department will be conducting the required annual 
health screening for Kindergarten, 1st, 3rd, 6th and 9th grades. Please refer to the schedule below as to 
what screening will be done for each grade: 
 
                                                    Kindergarten:  height, weight, vision, hearing 
                                                    1st:  height, weight, vision, hearing 
                                                    3rd:  height, weight, vision, hearing 
                                                    6th:  height, weight, vision, hearing, scoliosis 
                                                    9th:  height, weight, vision, hearing 
 
For our records, we must have your permission to perform these screenings. Please sign below and return 
this form to your child's teacher by this Friday, January 27th. Your signature below indicates that you 
give your permission for the Putnam Health Department and Peniel Baptist Academy to share medical 
information in order to better serve your child. 
 
____________________________________            
Name of Student 
 
____________________________________                     _________________ 
Parent’s Signature                                              Date 

PENIEL BAPTIST ACADEMY 
HEALTH SCREENING NOTICE 

 

On Monday, January 30th, the Putnam County Health Department will be conducting the required annual 
health screening for Kindergarten, 1st, 3rd, 6th and 9th grades. Please refer to the schedule below as to 
what screening will be done for each grade: 
 
                                                    Kindergarten:  height, weight, vision, hearing 
                                                    1st:  height, weight, vision, hearing 
                                                    3rd:  height, weight, vision, hearing 
                                                    6th:  height, weight, vision, hearing, scoliosis 
                                                    9th:  height, weight, vision, hearing 
 
For our records, we must have your permission to perform these screenings. Please sign below and return 
this form to your child's teacher by this Friday, January 27th. Your signature below indicates that you 
give your permission for the Putnam Health Department and Peniel Baptist Academy to share medical 
information in order to better serve your child. 
 
____________________________________            
Name of Student 
 
____________________________________                      _________________ 
Parent’s Signature                                               Date 


