Scoliosis Screening Referral Form

School Health Screening
NOTIFICATION SCOLIOSIS REFERRAL TO PARENT/GUARDIAN

NAME OF CHILD______________________________________  DATE____________________
 SCHOOL______________________________________________GRADE__________________ 
 Dear Parent/Guardian:
Your child was recently screened for scoliosis (curvature of the spine). The cause of scoliosis is unknown; it often becomes apparent during adolescence and can be corrected and treated if discovered early. As a result of this screening, it is recommended that your child be further evaluated to determine if treatment is necessary. These findings do NOT represent a diagnosis and it is encouraged they be investigated further. Please have your child examined by your Family Health Care Provider.  If you do not have a Primary Care Provider, and would like one, call 449-5000 and someone will assist you in finding a Creighton Family Healthcare Physician at a clinic close to your home or work.  

      Please have the examining Health Care Provider complete the attached form and return it to the school as soon as possible. 
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      If you have any questions, please feel free to contact the school.

Sincerely, 

Misty Schwartz, RN, MSN, CEN

Creighton University School of Nursing

2500 California Plaza

Omaha, NE 68178

(402)280-2038 

To be completed by a Primary Health Care Provider and returned to school.

Findings for (child’s name)_________________________________________________________:

	Curvature of the spine:
	Recommended treatment:

	_____Normal

_____Scoliosis

_____Other conditions noted
	_____No treatment

_____Observation or recheck

_____Other


Additional comments:______________________________________________________________

Primary Health Care Provider:

Signature_______________________________________________________________________ 

Printed Name____________________________________________________________________

Address_________________________________________________________________________

Phone_________________________________
Date________________________________
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