1st GRADE HEALTH EXAM (CHDP) 

3RD NOTICE

Date: _______________________
Dear Parent/Guardian of: _________________________________________,

Our records indicate that your 1st grade child has not had his/her 1st Grade Physical Exam (CHDP) which is REQUIRED by State Law.  We recognize that it is often difficult to find the time or means to comply with this requirement.  

This is to notify you that you still have until ​​​​​​​​​​​​​​​​​​​________________________ to get the school entry physical exam for your child.  Please do one of the three things listed below as soon as possible, but no later than ________________. 

1. Please take the enclosed state form with you when you take your child to your family medical provider for the exam.  Then bring the completed form into the school office.

2. If he/she has had the physical exam, but you have no record of it, we can help you to obtain the records from your medical provider.  Call your school office for a Release of Medical Information form.

3. If you do not wish to, or are not able to get the exam for your child, it is required that you sign the enclosed waiver form and return it to your child’s school office.  

Sincerely,

_________________________________

_________________________
Trinity County School Nurse



Phone
Please check one box below, sign and return to school.

 FORMCHECKBOX 
 I have made an appointment on ___________________ for my child and will return the signed Entry Exam form to the school. 

 FORMCHECKBOX 
 I cannot/do not want a Health Exam for my child, I am sending the signed waiver back to school. 
Child’s Name: _____________________________________

Parent/Guardian Signature: ___________________________  Date: ______________
