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Annual Height and Weight Screening Notice and Exemption Request

Dear Parent/Guardian,

Pennsylvania law requires schools to provide height and weight measurements for school-age
students as part of the school health services program. These measurements are conducted by the
school nurse and are collected in a manner that protects student confidentiality.

A parent or guardian may request that their child be exempt from the school’s height and weight
screening. To request an exemption, please complete and return the form below to the School
Nurse. A medical explanation or healthcare provider’s documentation is not required.

Parent/Guardian Exemption Request

I am requesting that my child be exempt from height and weight measurement conducted by
Howard Gardner Multiple Intelligence Charter School during the 26-27 school year.

Student’s Name:

Grade: Homeroom:

Please check the appropriate box:

[1 I request that my child net participate in height measurement.

[ T request that my child not participate in weight measurement.

[] I request that my child not participate in either height or weight measurement.

Parent/Guardian Name:

Parent/Guardian Signature:

Date:

Phone Number or Email:

Please return this completed form to the School Nurse before your child’s scheduled health
screening.

Questions may be directed to the School Nurse at katlynn.battenberg@myhgsd.com.
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