
New Milford Public Schools

New Milford, NJ. 07646

Dear Parent/Guardian:

The New Milford Board of Education requires that all students in the 9
th

 Grade have a

complete physical examination.  This should be done by your child’s personal physician.

In the event that you do not have medical insurance coverage, arrangements can be

made for the school physician to perform the exam in his office.

All parents must complete and sign the front, top section (health history) of the

attached physical form and have the doctor fill in the immunization section and physical

section on the back of the form.  If a physical by the school physician is needed, please

call the school nurse at 201-262-0172 X 2002 for the information to contact the School

Doctor.

Please complete and return the bottom portion of this letter by 11-05-08.  If this form is

not returned on time, you may loose the opportunity to schedule an appointment with the

school physician.

New Milford School Board Policy calls for the exclusion of students not meeting this

health regulation until such time that a physical certificate is received from the family

physician.  The deadline for physicals is February 27, 2009.  Please call the health

office and let me know if you have a problem scheduling an appointment with your

doctor.

Please note if your child had a recent sport’s physical for this year, that physical does

fulfill this requirement and disregard this request.

                                                                                   

                                                                                         B.O’Donnell, BSN, CSN, MBA

                                                                                         School Nurse

I shall have my child ________________________, examined by our Family Physician.

______________________________

Signature of Parent/Guardian

OR

My child does not have medical insurance coverage.

My child, _____________________________, will need to be examined by the school

physician.  I understand it is my responsibility to make an appointment with school

physician and transport my child to the appointment.

                                                                                        ____________________________

Signature of Parent/Guardian


