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Permission Form for Participation in
NO-COST Health Screening

With your permission, our Growing Up Fit Together Coordinator will measure your child’s height, weight, and BMI (Body Mass Index) in the fall and spring of this school year at no cost to you or the school. The results of the screening will be sent home with your child.  This screening does not take the place of regular health check-ups.  The screening is part of the “Growing Up Fit Together ” program in your child’s classroom, and will be used to help evaluate the program.  All personal information will be protected.  

SCREENING PERMISSION:

· YES, I want my child to participate in the Growing Up Fit health screenings

· NO, I do not want my child to participate in the Growing Up Fit health screenings

PARTICIPANT INFORMATION

School: _______________________________

Child’s Name: ________________________        ___Male   ___Female

Birthdate: ___/___/___    Race/Ethnicity: ______________________

Teacher: ___________________________   Grade: ___________________ 
PHOTO RELEASE PERMISSION:

· YES, I allow my child to be photographed for the Growing Up Fit Together program.

· NO, I do not allow my child to be photographed for the Growing Up Fit Together program.

___________________________             _______________       _________________________

Signature of Parent or Guardian            Date                             Contact Phone Number                           

FOR COORDINATOR USE ONLY:
Pre- Screening





Post- Screening

Height:___________




Height:___________
Weight:___________




Weight:___________

BMI %:___________




BMI %:___________


A Program of Your Child’s School
Funded by HRSA through 

Better Health for the Delta Phase III

INFORMATION ABOUT THE GROWING UP FIT

PROGRAM AND HEALTH SCREENING
Dear Parent,

We are pleased to inform you that this year your child’s classroom will be part of the “Growing Up Fit Together” program.  The students in each “Growing Up Fit Together” classroom will be involved in lessons on nutrition and physical activity.  They will learn new ways to practice healthy habits such as eating healthier and being more active.  Children who learn to enjoy vegetables and fruits at a young age, and who are more physically active have a better chance to become healthy and fit adults.  

In addition, each child will be able to participate in a health screening.  With your permission, your child’s height, weight, and BMI (body mass index) will be measured in the fall and again in the spring.  NO invasive procedures are required.  Results of the screening will be sent home with your child in the fall and spring.  The screening does not take the place of regular health check-ups.

The health screenings will be used as part of an evaluation of the “Growing Up Fit Together” program.  All personal information will be protected.  You have the right to refuse permission for your child to participate in the health screenings.  In addition, you have the right to withdraw your permission at any time. 

We hope that you will take advantage of this opportunity to have your child participate in a fall and spring health screening.  PLEASE SIGN THE PERMISSION FORM on the back side of this letter, and return it to your child’s teacher as soon as possible!  If you have any questions or concerns, please contact Donna H. Newton, The Health Enrichment Network, at 318-335-2112.  Thank you.

Sincerely,

Donna H. Newton, MS
Program Director
