Goshen Central Schoo] District
SCHOOL HEALTH SERVICES

Physical exams for school sports are valid for 1 year.
I you choose to have your child examined by your health care provider, please submit the completed medical form to the school

health office by October 17. If not received by this date, your child will be scheduled for a physical with the school nurse practitioner

Physicals shall be acceptable if performed not more than twelve months prior to the commencement of the school year in which the

examination is required. ~
Vision, hearing and scoliosis screening will be performed according to the New York State guidelines.

(NYS Law Regquires Physicals for Grades: K, 2™, 4*, 7°, 10", New Entrants and 7* - 12" Sports Participants)
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