Postural Screening Referral Letter - SAMPLE

(PRINTED ON OFFICIAL SCHOOL LETTERHEAD)

Date: _______________________________

RE: ______________________________________________________      DOB _____/_____/_____      Grade _________ 
                                           (Child’s Name)

Dear Physician:

The child named above participated in the Postural Screening Program on __________________ and demonstrated the following positive signs:							            (date)
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Please review the findings and offer your recommendation for management of this child in school. Please return a copy of this referral letter to the school at the address above detailing your findings and recommendations. Thank you.

Sincerely,


________________________, ________________________, School Nurse
         (Printed Name)	 	       (Name of School)


TO BE COMPLETED BY PHYSICIAN

I have reviewed the above findings from the Postural Screening and offer the following recommendations: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________      		  _____________________________
Physician signature									   Date
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