
St. Bartholomew School 
 

Nursing Services for the 2026-2027 School Year 
Health Office 
732-257-6668 

 
Existing NJ legislation provides for certain nursing services for full-time students in private 
schools. Based on available financial state aid, services include maintenance of student health 
records, hearing, vision, and scoliosis screening, and medication administration for both 
prescription and nonprescription drugs. Students will also receive nursing services for school-
related injuries or illnesses. 
 
Parent/Guardian permission is required in order for the school to provide these nursing 
services. Please complete the appropriate section of the form below and return this form to the 
School Nurse as soon as possible. 
 
Please keep in mind that if you decline nursing services for your child, you will be required to 
forward an up-to-date physical examination form (done within the past year) from your child's 
physician with your child's current height, weight, blood pressure, immunization record, 
hearing, vision, and scoliosis exam (scoliosis if the child is age 10 or older).  In order to ensure 
the health of our school community yet abide by your decision, your child will ONLY be seen by 
the school nurse if signs and symptoms of a contagious illness or communicable disease are 
exhibited, or in an emergency. YOU will be contacted otherwise for minor injuries or illnesses. 
 
If you have any further questions or concerns, please feel free to contact the School Nurse at 
the above number. 
______________________________________________________________________________ 
Please choose one of the following: 
 
(   )  ACCEPT/AGREE, I GIVE PERMISSION for my child, _____________________, to participate 
in nursing services. He/She will be entering Grade _______ in September 2026. 

 
(   )  DECLINE/REFUSE, I DO NOT GIVE PERMISSION for my child, _____________________, to 
participate in nursing services. He/She will be entering Grade _______ in September 2026. 
 
 
 
____________________________________     __________________ 
Parent/Guardian Signature       Date 

 
 
 
 
 

________________________________________________     _______________________ 
Reviewed by School Nurse        Date 

 
 
 
 
 

 



12/19/2025 


