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KG X X 
First X X X 
Third X X optional 
Sixth X X X X 
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Dear Parents: 
 
In accordance with Sec. 381.0056, F.S., the St. Lucie County School District in 
cooperation with the St. Lucie County Health Department will conduct health screening 
activities for selected student groups during the school year. 
 
The screenings will include: 
• Height and Weight, which will include Body Mass Index (BMI) calculation for grades 1, 3 and 6 
• Vision Screening for grade 3 
• Vision and Hearing Screenings for grades K, 1, and 6 
• Scoliosis Screenings for grade 6 
• Dental Screenings (PreK through 6th at select schools only) 
• Vision, Hearing or Dental at teacher’s request 
• Vision and Hearing Screenings for new enrollees in grades K through 5 (unless previously 

documented) 
 
In addition to these screening activities, your child will receive first aid and care in the 
event your child is injured or becomes ill while at school. 
 
You will be informed, in writing, if your child fails to meet any of the screening 
standards. You are encouraged to seek further professional assistance. You may receive 
up to three notifications if parental action is needed. Medicaid billing may be submitted 
for health screenings, if applicable. Screening results may be used for surveillance, 
publication, grant writing or research projects. 
Your child will be included in the health screenings unless you decline to participate by 
filling out the form below.  
 
 
Please fill out this form and return it to the school clinic if you do not want your 
child included in the health screenings. If this form is not signed and returned to the 
school, your child will be included in the health screening. 
 
I DO NOT wish to have my child participate in the school health screenings listed above. 
 
Student Name ____________________________________________ DOB ___/___/___ 
 
School __________________________________________________ Grade __________ 
 
Parent/Guardian Name (Please Print) _________________________________________ 
 
Parent/Guardian Signature ___________________________________ Date ___/___/___ 
 
 
           



Teacher Request for Vision, Hearing and/or Dental Screening 

3/13 

Student Name ______________________________________________ Grade_____  School _________ 

Date of request ____/____/____ 

Dear Parent/Guardian: 

Your child’s teacher, ________________________________________, requested that the following 
health screening(s) be done in the school health room: 

___Vision Screening  ____ Hearing Screening  ____Dental Screening 

Below are the results of the screening. For dental screening results, please see attached. 

For Clinic use only: 

Screening date ___/___/___      Screened by:________________________ 

Instrument used- Circle one:           Titmus  Goodlite 

Vision 
FAR       Right  20/___ Left  20/___ Pass   Refer 

NEAR    Right  20/___ Left  20/___ Pass   Refer 

Muscle Balance        Pass    Refer 
Color Perception      Pass    Refer 
Plus Lens (+1.75)      Pass    Refer 

Hearing  1000 2000 4000 
RIGHT EAR ____ ____ ____ Pass   Refer 

LEFT EAR    ____ ____ ____  Pass   Refer 

Instrument used- Circle one:        Maico Audx(OAE) 

* Please remember to enter the screening results on the student data system.
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Student Name__                                                         __DOB                             __Date: ___                  __ 
School_     _____                    _______Grade_                     _Teacher_____________________________                      
 
This student has recently had one or more of the following health screenings at his/her school: Vision, 
Hearing, Scoliosis and/or BMI. It is recommended that any referred tests be followed by a physician. If 
you have any questions please call the school clinic.  Please present this form to your doctor and 
send a copy of the result of your visit back to the school for your child’s record. 
________________________________________________________________________ 
HEARING   Pass    Refer     VISION    Pass    Refer          
1000Hz    2000Hz    4000Hz    FAR       Right 20/____ Left 20/____ 
R______________________    NEAR    Right 20/____ Left 20/____ 
L______________________    Muscle Bal.  P   R      Color Perc.  P   R 
Audiometric Screening at 25db     Plus Lens (+1.75)   P   R 
Rescreen _________________    ______ With glasses/contacts;  Rescreen _____ 
Body Mass Index (BMI) 
Your child’s results: Ht._______ inches    Wt. _______ pounds     BMI Percentile______ 
________________________________________________________________________ 
BMI for Age Percentile What it means Recommendations 
Less than 5th percentile Underweight Medical Assessment 
5th to 84th percentile Healthy weight No action needed 
85th to 94th percentile Overweight Medical Assessment  
95th percentile and greater At Risk Medical Assessment 
 
SCOLIOSIS  (done on 6th grade students only)   Pass _______   Referred ________________ 

 
Doctor’s Report to School Clinic 

 
Hearing: Corrective Action:   Yes / No 
 
 
__________________________________________ 
Physician’s signature        Date 

Vision:  Corrective Action   Yes / No 
 
 
__________________________________________ 
Physician’s signature                       Date 
 

Scoliosis:   Corrective action:   Yes / No 
 
 
__________________________________________ 
Physician’s signature        Date 
 

BMI:  Corrective Action:       Yes /  No 
 
 
______________________________________ 
Physician’s signature        Date 
 

Este estudiante ha tenido recientemente una o más de los siguientes exámenes de salud en su escuela: visión, 
audición, escoliosis y / o índice de masa corporal. Se recomienda que las pruebas que se refiere ser seguido por 
un médico. Si usted tiene alguna pregunta por favor llame a la clínica. Por favor presente este formulario a su 
médico y enviar una copia del resultado de su visita a la escuela.  
 
Elèv sa a dènyèman te te gen youn oswa plis nan tès sante yo sa yo nan lekòl la / li: Vision, zòrèy, eskolyoz ak / 
oswa BMI. Li rekòmande pou nenpòt tès refere dwe swiv pa yon doktè. Si ou gen nenpòt kesyon, tanpri rele 
klinik la. Tanpri, prezante fòm sa a ak doktè ou epi voye yon kopi rezilta a nan vizit ou tounen nan lekòl la.  
 
Parent notified:   1st_________________2nd____________________3rd_________________ 
 



     St. Lucie County School District 
          Information on Color Vision Screening 
 
Dear Parent: 
 
_______________________was given a test for color vision at school, and was unable 
to identify the colors correctly. The functional color test was done by a school nurse. 
 
Some points of information about color vision are: 
 

1. Color deficient vision is not uncommon among males. It occurs in about 1 
in 20 boys; in girls, about 1 in 200. 

2. Color deficient vision is not to be confused with total color blindness. An 
individual who is unable to see any colors is rare. Color deficient vision 
usually means only difficulty in seeing red or green or both of these 
colors. 

3. Color deficient vision may be mild, moderate or severe. 
4. Color deficient vision is usually present from birth. It does not progress 

in children, and there are no known cures. 
5. There is no known relationship between color deficient vision and general 

vision problems, health, or intelligence. 
 
This is to inform you of your child’s apparent difficulty in identifying some colors. A 
color deficiency may cause problems in the color oriented world of kindergarten 
and first grade. From the Junior High level and above, the awareness of a deficiency 
in color vision is of value in career and occupation selection.  
The important thing to remember is that some people will have more of a problem 
than others in seeing colors and adjusting to certain work tasks. Therefore, 
discovery of the problem is important. 
 
Sincerely, 
 
 
_______________________________________ 
Florida Dept. of Health 
School Nurse/ Phone # 
      



     St. Lucie County School District 
          Information on Color Vision Screening 
 
Dear Parent: 
 
_______________________was given a test for color vision at school, and was unable 
to identify the colors correctly. The functional color test was done by a St. Lucie 
County school nurse. 
 
Some points of information about color vision are: 
 

1. Color deficient vision is not uncommon among males. It occurs in about 1 
in 20 boys; in girls, about 1 in 200. 

2. Color deficient vision is not to be confused with total color blindness. An 
individual who is unable to see any colors is rare. Color deficient vision 
usually means only difficulty in seeing red or green or both of these 
colors. 

3. Color deficient vision may be mild, moderate or severe. 
4. Color deficient vision is usually present from birth. It does not progress 

in children, and there are no known cures. 
5. There is no known relationship between color deficient vision and general 

vision problems, health, or intelligence. 
 
This is to inform you of your child’s apparent difficulty in identifying some colors. A 
color deficiency may cause problems in the color oriented world of kindergarten 
and first grade. From the Junior High level and above, the awareness of a deficiency 
in color vision is of value in career and occupation selection.  
The important thing to remember is that some persons will have more of a problem 
than others in seeing colors and adjusting to certain work tasks. Therefore, 
discovery of the problem is important. 
Sincerely, 
 
 
_______________________________________ 
St. Lucie County School Health Nurse 
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This checklist is designed to help you get everything set up and completed for 6th grade mass health 
screenings. It should also be used as a guide if you are setting up mass screenings for other grades as well. 
 
The first 8 items on this list must be completed prior to the screening day to help ensure that the screenings 
will go smoothly and quickly resulting in the least disruption to the classroom as possible. The school RN 
and the health paraprofessional will work together to accomplish this checklist. 
 
 
___ Check the Mass Screening Calendar for the date your school has been assigned for 6th grade 
screenings. 
 
 
___ Contact your administrator for approval of the date as soon as possible. Let your RN know if 
there is a problem with the date that you have been assigned. Get approval also for the area(s) that 
will be used for screenings (media center, gym, pod, etc.). Ensure that there will be a quiet area for 
hearing screenings and an area that will be for scoliosis screenings. 
 
 
___ About two weeks prior to the date of screening, obtain one set of address labels (that say “To 
the Parents of…) for each grade being screened. These address labels will be used to send failed 
screening notices home. 
 
 
___ Obtain an attendance roster for each class in alphabetical order, if needed 
 
 
___ Notify the teachers involved of the date, time and place the students will be screened. It is very 
helpful to have the teacher accompany their class to the screening area unless the screenings are 
done in the immediate area of the classrooms involved. 
 
 
___ Create screening sheets for each student using mail merge. 
 
 
 
 
___ Make a schedule showing the order/times the classes will be screened. Include on the schedule 
times that the students will not be available for screening (lunch, specials, etc). 
 

Page 1 of 2 
 
 
After the screenings are complete: 
 
___ “Pass” results for vision, hearing and scoliosis can be mass entered on Skyward. Notify School 
Health Coordinator (call or email) regarding the grade level and date the screenings were done if 
you want them to be mass entered. 
 



Mass Screening Checklist 
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___ VERY IMPORTANT- After the “pass” has been mass entered on Skyward, you must change 
(edit) the “pass” to “fail” on any student who failed any of the screenings. In addition, students who 
were not screened (absent, parent requested no screening, etc) the screening result line will need to 
be deleted. 
 
___ Heights and weights are entered on Skyward on the Physical screen. Skyward will calculate the 
BMI for each student. The BMI and percentage must be written on the screening letter. A referral 
letter should be sent home along with a nutrition and exercise information letter for students who 
are underweight (less than 5%) or who are considered overweight (95% and greater). 
 
___  Enter the BMI results on a BMI coding worksheet. After completing the worksheet, it must be 
sent to the Health Department via fax or email. Keep the original worksheet for your records. 
 
___ Students who failed the hearing screening will need to be rescreened in one or two weeks. 
 
___ For students who passed all of the screenings: The screening letter should be filed in the 
individual student health folders. 
 
___ For students who failed one or more of the screenings: Put the date the first notice will be sent 
on the bottom of the letter.  Make a copy of each letter to be sent home. Before placing the copy of 
the letter in the envelope, highlight the area being referred. 
 
___ Put the original failed screening letter and letters for any students who were absent in a folder 
for your RN for further follow-up. 
 
___ When a letter with the physician’s portion completed has been received, enter the date and 
results (i.e. glasses, contacts, positive/negative for scoliosis, etc) on Skyward. The result letter should 
be shown to your RN for state reporting purposes and then filed in the individual student health 
record. 
 
___ There should be three attempts made and documented to contact parents of all referrals except 
BMI. Once have been made with no parent response, the RN will document incomplete referrals 
for state reporting. For growth and development (BMI), if the parent does not respond after one 
attempt, the RN will document incomplete referrals for state reporting.  
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School Health Screening Overview 
 
 Health screenings are a traditional part of school health services. Health 
screenings identify students with abnormalities and dysfunctions early so that parents 
may seek confirmation and correction. Subsequently, educators and parents can utilize 
the available health information to plan educational programs and related activities most 
suited to each student’s needs and abilities.  Essential health information is obtained 
through periodic inquiries of students and parents, continuous observation by school 
personnel, periodic screenings and by regular examinations by physicians and dentists.  
Continuity of health information is important because it allows comparison with the 
student’s previous health status. It also aids early recognition of change, favorable or 
unfavorable, and knowledge of the outcome of referrals for any previously detected 
problem.  
 The state of Florida requires certain grade levels to be screened for vision, 
hearing, growth and development and scoliosis unless the parent requests that their 
child be excluded from screenings. A letter will be sent home with students at the start 
of the school year stating this policy and instructing the parent to reply if they wish to 
opt out of the screenings. 
 Vision Screening: A large part of learning is done visually and research shows 
that there is a strong connection between undiagnosed visual problems and poor 
performance in school.  Studies by early child development authorities indicate that 
approximately 12% of KG students and 18% of first grade students need eyeglasses.  
Often these vision problems do not become obvious until the child is 8 or 9 years old. 
Since at least 80% of what we learn is acquired visually it is important that problems be 
identified at an early age so that vision loss is prevented and learning is enhanced. 
 Hearing Screening: Approximately 80% of all hearing impairment will occur by 
the time a student is in the third grade and the majority of conditions found will respond 
to treatment, especially if found and treated early.  Obviously, it is essential to find 
hearing impaired students as early in their school career as possible in order for them to 
receive whatever help is necessary. 
 Growth and Development: Approximately one out of five children is overweight 
or obese, increasing their risk for stroke, hypertension, diabetes and other chronic 
diseases later in life. Part of the reason why is children aren’t as physically active as they 
used to be and they may be eating too many high calorie foods that provide few 
nutrients. Accurate height and weight measurements provide insight into the student’s 
physical growth and development if taken at regular intervals and recorded in a way that 
allows comparison with past measurements and with standards for age and gender. Body 
Mass Index (BMI) is a standard way of comparing the results of the height and weight 
measurement to other male and female students in the same age group. 
 Scoliosis: Scoliosis is a progressive lateral or sideways curvature of the spine, 
which is usually symptom-free. People with scoliosis have backs that take on a distinct C 
or S shaped curve that deviates markedly from the normal vertical alignment of the spine. 
Scoliosis appears most often between the ages of 10 and 14, becoming increasingly severe 
as the child grows especially in girls. In the early stages, when correction usually is 
possible without extensive surgery, early detection and adequate treatment can prevent 
severe deformity. 
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Vision Screening 

 
 
 Vision screening is done in kindergarten, first, third and sixth grades, as well as all 
students entering Florida schools for the first time up to grade five.  Students in all grades will 
be screened if a teacher or parent requests.  Screening is also included as a part of ESE testing.  
The Goodlite is used for testing PK and K students.  The Titmus Machine is used for first grade 
and up.  Students who are unable to understand and test with the Titmus Machine may be 
screened with the Goodlite.  Students unable to comprehend and respond appropriately to the 
Goodlite should be referred to the School Nurse.  
 

The school health team works collaboratively to ensure all required mass health 
screenings are completed according to state guidelines.  Volunteers can also be trained to assist.  
Familiarize yourself with the machines and with each test before beginning.  Test yourself with 
the Goodlite and note how the occluder feels over your eye.  Look through the Titmus machine 
and learn for yourself what happens when the occluder switches are moved, when the lens lever 
is moved from far to near, and when viewing the slides. 

 
Before you start to screen, explain to the student how and why we test vision.  This will 

help put the student at ease and foster a more cooperative attitude.  Explain to the student that he 
will need to find the symbol and tell you or show you which way the legs/fingers point.  State 
your questions clearly, slowly, and pleasantly.  Encourage each student with your voice and 
manner.  Do not indicate by word or inflection that you are disappointed or surprised.  

 
Any student with an abnormal test result should be referred to the School Nurse to be re-

screened.  Consider your own observations of the child as the screening is conducted, when in 
doubt, refer regardless of screening results.  The re-screening may be done on the same day as 
the initial screening unless the student has been ill or complains that their eyes are irritated.  
Should the student fail the re-screening, a report is sent home for further follow up with an eye 
exam.  A copy of the report should be placed in the student’s health record.  The student’s 
teacher should also be notified of the failed re-screening.  The student’s name is then placed on 
the tracking log for follow up by the School Nurse.  When the parent returns a report from an 
eye exam, the results should be noted on SKYWARD, it should be placed with the tracking log 
for the School Nurse to review and it should also be noted on the monthly report as an outcome.          
 
 
 
TERMS 
 
Acuity - The results of visual testing or the ability of an individual to recognize or identify as 
separate and distinct the symbols at varying distances. 
   
Amblyopia (lazy eye) - Dimness of vision or blindness in one eye without any apparent disease.  
It is often caused when one eye turns in or out (strabismus) while the other sees straight so that a 
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double image is sent to the brain.  The brain solves the double image problem by ignoring the 
message from one eye.  If amblyopia is not discovered and treated before the age of six or seven 
it usually leads to permanent reduction of vision in the affected eye.  Treatment involves 
patching the good eye to force the use of the weaker one, glasses that correct the difference in 
vision, surgery, eye exercises, or a combination of the above. 
  
Astigmatism - A condition of blurred vision because of the irregular or defective curvature of 
the cornea or the lens.  This results in a distorted image because light rays are not focused on a 
single point of the retina.  It affects the vision at all distances.  Most cases can be corrected with 
glasses or contact lenses.  
 
Color Deficiency - An inherited vision defect, not a disease, characterized by the inability to 
recognize certain colors, primarily red or green.  Deficiency in color vision is not correctable, 
but it is important for students, parents, and teachers to be aware of the condition. 
  
Critical line - The line of symbols that the student is expected to be able to see.  Referral is 
based on the critical line, if the student is unable to recognize the correct number of symbols. 
    
Eye Parts: 

1. Cornea -The clear transparent curved part of the front 
  of the eye. 

2. Iris - The colored part of the eye which is a ring of 
  muscle that controls the amount of light that  
  enters by controlling the size of the pupil.   

3. Lens - The transparent colorless disk suspended in  
  the middle of the eye behind the iris that focuses  
  rays of light on the retina.  
4. Pupil - The opening in the center of the iris.  The brighter  
  the light the smaller the pupil.  The dimmer the  
  light the larger the pupil. 
5. Optic Nerve - The special nerve that carries messages  

  from light sensitive cells of the retina to the brain. 
6. Retina - The innermost lining of the eye containing nerve  

  cells and light sensitive cells (cones and rods) which  
connects with the optic nerve. 

7. Sclera - The white part of the eye. 
 
Goodlite Machine - A self-illuminating vision screening instrument used to test visual acuity, 
distance only. 
  
Hyperopia (farsightedness) - A refractive error in which the light rays focus behind the retina.  
The result is that the farsighted child can see better at a distance than close-up.  This condition 
can be corrected with glasses or contact lenses. 
 
Muscle Balance - An eye test used to detect amblyopia. 
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Myopia (nearsightedness) - A refractive error in which the light rays are bent and focused in 
front of the retina.  As a result, the myopic child can see objects at near distances clearly, but 
cannot focus on objects at far distances.  Myopia is usually first seen in children around 6-8 
years of age.  It can be corrected with glasses or contact lenses. 
 
Occluder - An instrument used to cover one eye during vision screening.  A card, patch, paper 
towel, or paper cup may be substituted.  
   
Ophthalmologist - (M.D. or D.O.) A physician licensed to practice medicine and surgery, and 
specializes in all aspects of eye and vision care.  They diagnosis and treat using medicines, 
glasses, and contact lenses, and also perform surgery. 
   
Optometrist - (O.D.) A professional licensed to practice optometry and specializes in 
determining the need for glasses and screens the patient for abnormalities of the eye.  The 
optometrist treats visual disturbances with glasses and contact lenses and may also prescribe 
exercises for muscle imbalances. 
 
Optician - one who fits, adjusts and dispenses glasses and other optical devices on the written 
prescription of a licensed physician or optometrist. 
  
Orthoptist - an eye muscle specialist who works under the supervision of an ophthalmologist. 
   
Strabismus - The term used to describe eyes that are not straight or properly aligned due to a 
muscle imbalance.  One eye, or sometimes both may turn in (crossed eyes), turn out (wall eyes), 
or turn up or down.  The deviation may be constant or it may come and go.  It may be present at 
birth or it may become apparent at a later age, or it may occur after an illness or accident.  
Strabismus may be due to birth injuries, heredity, faulty muscle attachments, excessive 
farsightedness, and illness with fever.  It cannot be outgrown, nor will it improve by itself.  An 
eye deviation that persists without treatment may result in permanent visual impairment because 
the vision in one eye is suppressed causing amblyopia.  
   
Titmus Machine - A vision screening instrument that is able to test near and far acuity, muscle 
balance, color perception, and hyperopia. 
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VISION SCREENING USING THE GOODLITE MACHINE  
 
 
Equipment: 
   
 Self-illuminating Goodlite with a picture chart for pre-K students and a picture or hand 

chart for K students. 
 Testing mask which moves both horizontally and vertically showing a symbol or a line at 

a time.  
 Occluder to cover eye during testing. 
 Cleaning towelettes or alcohol wipes to clean the occluder. 
  Masking tape to mark the floor. 
 10 foot measuring tape, string or ribbon to measure distance. 
 Class roster and blank screening letters 
 Examples of charts to use as a visual aid for instruction. 

 
 
Preparation: 
 
 Prepare screening letters using the class roster. 
 Choose a quiet location near the classrooms of students to be tested, if possible. 
 The front surface of the chart should be clean, free of smudges, and have no worn spots. 
 The Goodlite should be placed against a blank wall with no distractions or glare on the 

chart. 
 The height of the Goodlite should be placed so that the 20/40 line will be at the 

appropriate eye level of the student to be screened. 
 The Goodlite should illuminate without flickering.  If light flickers replace bulb (it’s a 

good idea to keep several on hand). 
 Using the tape mark the floor at a 10-foot distance form the Goodlite. 

 
 
Procedure: 
  

1. Line up students and observe each one for red eyes, lazy eye, crossed eyes, or a turned in 
or out eye.  These are signs of strabismus or amblyopia and should be referred to the 
school nurse. 

 
2. Ask students if they have/wear eyeglasses or contacts.  If the student has glasses/contacts 

for distance vision, the screening should be done with their glasses/contacts on. If they 
do not have their glasses/contacts with them on the screening day, the screening should 
be done without the glasses/contacts. Make a note on the screening sheet whether or not 
the student wore their glasses/contacts for the screening.  
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3. Explain the screening procedure to students and practice using the Goodlite chart/visual 
aid to ensure understanding. It is very important to make sure the student understands the 
directions and is able to respond. It is sometimes helpful to provide the classroom 
teacher with the visual aid and request that the class practice the procedure prior to 
beginning the screening. 

 
4. Line the heels of the student to be tested up on the tape line facing the Goodlite 
 
5. Ask the student to read the critical line with both eyes.  This helps the student to become 

familiar with the chart.  With some students it may be necessary to start with the larger 
symbols and work down to the critical line. 

 
6. Cover the left eye with the occluder and ask the student to read the critical line with the 

right eye, then switch and screen the left eye (both eyes should be open during testing).  
DO NOT put pressure on the eye as it is covered and use a different or clean occluder for 
every student.  Establishing a pattern of screening the right eye first and then the left 
facilitates the screening and recording process.   The critical line for PK and KG is 
20/40. 

 
7. The student must read 4 of the 6 symbols on the critical line with each eye to meet the 

pass criteria.  If the student fails to see 4 of the 6 symbols with either eye, it is recorded 
as a failed screening. 

 
8. Document pass or fail for each eye on the screening report.  Any student who fails the 

vision screening must be referred to the school nurse for re-screening. 
 

9. Record the results of the screening on the student’s SKYWARD Vision Screen.  Also 
note if the student was wearing glasses or contacts. If the student failed the screening, the 
RN should re-screen before sending a failed screening letter home.       
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VISION SCREENING WITH THE TITMUS MACHINE 
 
 
Equipment:  
 
1. Self-illuminating Titmus machine* 
2. Plus lens (+ 1.75) 
3. Cleaning towelettes or alcohol wipes to clean the forehead rest and mouth/nose area 
4. Soft cloth for cleaning the lens 
5. Class roster 
6. Examples of charts/large E symbol to use as a visual aid for instruction 
7. Answer key 
*Titmus models 2a and 2s have incandescent light bulbs that turn dark and/or burn out. These bulbs should be 
replaced once a year or more often if needed. Newer Titmus models (i200, i400, or V series) have fluorescent 
light bulbs that last longer and do not turn dark. 
 
Preparation: 
 
8. Prepare screening letters using the class roster 
9. Choose a quiet location near the classrooms of students to be tested, if possible 
10. The lens and slides should be clean and free of smudges. 
11. The light should illuminate brightly without flickering.  If light flickers or appears dim, 

replace bulbs (it's a good idea to keep several extra bulbs on hand). 
 
      Procedure: 
 

1. Start with the acuity slide (linear testing with the "E" symbol chart), and the occluder 
switched for the left eye so that the right eye will be tested first.  To assist with smooth 
screening procedure, get in the habit of resetting the dial, lens lever, and the occluding 
switches back as soon as you are finished with each student.  

   
2. Observe each students eyes for redness, lazy eye, crossed eyes, or an eye that turns in or 

out.  These are signs of strabismus or amblyopia and should be referred to the school 
nurse. 

 
3. Ask student if they wear/have eyeglasses or contacts.   If the student has glasses/contacts for 

distance vision, the screening should be done with their glasses/contacts on. If they do not 
have their glasses/contacts with them on the screening day, the screening should be done 
without the glasses/contacts. Make a note on the screening sheet whether or not the student 
wore their glasses/contacts for the screening.  

 
4. Explain the screening procedure to the student and, if necessary, practice using the visual 

aid / examples (large letter E). 
 
5. Have student look into the Titmus and place their forehead on the headrest.  Instruct 

them to keep both eyes open during screening. 
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6. Distant Visual Acuity:  Ask the student to read the critical line on the acuity slide. The 

critical line for 1st through 12th grade is 20/30 (C line).  
 

7. Switch occluder to the right eye and ask student to again read the critical line. To pass 
the student must read correctly 4 of the 6 symbols with each eye.  Record as pass or fail 
for each eye. 

 
8. Hyperopia:  For students in 2nd grade and up insert the plus lens (+1.75) with the metal 

clip or writing toward the student and ask them to read the critical line.  If the student has 
normal vision, the student will be unable to read the critical line through the plus lens.  If 
he succeeds in reading the test symbols correctly on the critical line, he fails the 
screening.  Blurred distant vision through the plus lens is normal.  Clear distant vision 
through the plus lens is abnormal and can indicate excessive farsightedness.  This test is 
considered to be very important with school age children.  Record the results as a failed 
screening if the student is able to read 4 of the 6 symbols correctly using the plus lens. 

 
 
9. Muscle Balance:  Turn the dial to the muscle balance slide and keeping the right eye 

occluded ask the student if he can see the red dot or ball.  Switch the right occluder off so 
that neither eye is occluded. They should now see a box or boxes. Ask the student if the 
red dot is inside box A or box B, or outside of the boxes.  If the student sees the red dot 
in box A, record it as “pass”.  If the student sees the red dot in box B or outside of the 
boxes, record this as a failed muscle balance screening. 

 
10. Color Perception:  Turn the dial to the color perception slide. Keep both eyes un-

occluded. Two color perception slides are common. One has colored boxes with E’s and 
one has colored circles with numbers hidden inside. Depending on which slide the 
machine has explain to the student what they will be looking at.  Ask the student which 
direction the E symbol is pointing just as they did in the first test or ask what numbers 
they see in the circles.  For the E slide, five correct out of the eight is considered passing. 
For the circle/number slide, four correct out of the six is considered passing.  

 
11. Near Visual Acuity:  Near acuity screening is not done during mass vision screenings. It 

is done for all ESE referrals and by parent or teacher request. Turn the lens lever to near 
and set the dial on the acuity slide (linear testing with the "E" symbol chart).  Occlude 
the left eye and ask the student to read the critical line (same as for distant acuity), and 
then occlude the right eye and repeat.  Reading 4 out of 6 symbols with each eye is 
considered passing. 

 
12. Record the results on the student’s SKYWARD Vision Screen as pass or fail.  Also note 

if the student was wearing eyeglasses or contacts.  If the student failed any part of the 
screening, the RN should re-screen before sending a failed screening letter home. 



  

 
Each eye MUST have 4 out of 6 correct to PASS each line 
 

L -  R -   U -  L -   D - U 
 

 
U -  U -  L  -  D -  U -  R 

 
 

L -  D -   R -   R -  L -  U 
 
 

R -  U -   R -   L -  U -  D 
 

A 

B 

C 

D 

 
 
 
 

 R -  U -  R -  L -   U -  D 
 
 

  D -   R -   D -  L -  L -  R 
 
 

  L -  U -   U -   L -  R -  D 
 
 

  R -  L -   U -   L -  D -  U 
 

A 

B
  
C 

D L=LEFT, R= RIGHT, U= UP, D= DOWN 

GOODLITE  
 

Pre-Kindergarten & Kindergarten: 
line 20/40 

 

 
TITMUS 

 

1st - 12th grade:  line C 20/30 
 

ALL mandated grade level screenings: 
screen FAR vision ONLY 

 
    Screenings referred / requested by ESE, teacher(s), or parent(s): 

screen far and near vision 
 

Plus Lens (2nd - 12th grade) 
 

    Turn dial on to acuity frames, turn the light switch so both eyes                                                                                                                                                                         
    are lit, and place plus lens in appropriate slot  
 
    If student says: 
   “ Everything is blurry.” 

PASS 
or 

   “Everything is clear.” 
FAIL 

 
Muscle Balance Frames (1st - 12th grade) 

 
   Turn dial to muscle balance frames, turn light switch to the middle   
   so both eyes are lit, there should be a red dot visible 
 
   If student says: 
   “The red dot is inside the box or in box “A”.” 

PASS 
or 

   “The red dot is outside the box or in box “B”.”
      FAIL 
 

Color Perception Frames(1st – 12th grade) 
 
   Turn dial to color perception frames, keep light switch in the  
   middle so both eyes are lit 
 

    1) R   2) L   3) D   4) U   5) D   6) L    7) U   8) R   
     

5 out of 8 correct     PASS 
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Hearing Screening 

 
 

Hearing screening is done in Kindergarten, First, and Sixth grades as well as all students 
entering Florida schools for the first time up to grade Five.  Students in all grades will be 
screened if a teacher or parent requests.  Screening is also included as a part of ESE testing. 
Hearing screenings for Third graders are optional. 

 
The Maico Pure Tone Audiometer is used for testing all grades.  Students unable to 

comprehend and respond appropriately to the Macio should be referred to the School Nurse for 
screening with the OAE audiometer (otoacoustic emissions measurement system).  Students 
with hearing aids should not be tested as they are already under the care of an audiologist and 
the hearing aid may become damaged.  
 

The school health team works collaboratively to ensure all required mass health 
screenings are completed according to state guidelines.  Volunteers can also be trained to assist.  
Familiarize yourself with the audiometer before beginning.  Try on the headset and feel how it 
sets on the head and ears.  Adjust the frequency and decibel dials and learn for yourself what 
happens.   
   

Before you start to screen, explain to the student how and why we test hearing.  This will 
help put the student at ease and foster a more cooperative attitude.  Explain that he will need to 
raise his hand when he hears the tone.  State your questions clearly, slowly, and pleasantly.  
Encourage each student with your voice and manner.  Do no indicate by word or inflection that 
you are provoked, disappointed, or surprised. 
 

Any student with an abnormal test result should be referred to the School Nurse to be 
rescreened.  Consider your own observations of the child as the screening is conducted, when in 
doubt, refer regardless of screening results.  If the student has had a recent illness or ear 
infection or if they have allergies and are having an increase in symptoms or if nasal congestion 
is noted postpone screening until a later date.  Should the student fail the rescreening, a report is 
sent home for further follow up with their Primary Care Provider, ENT, or Audiologist.  A copy 
of the report should be placed in the student’s health record.  The student’s teacher should also 
be notified of the failed rescreening.  The student's name is then placed on the tracking log for 
follow up by the School Nurse.  When the parent returns a report from an ear exam, it should be 
placed with the tracking log for the School Nurse to review and it should also be noted on the 
monthly report as an outcome. Screening results should be recorded on Skyward on the 
appropriate screen.   
 
 
 
 
 



  
   

 
            
 
TERMS 
 
Audiogram – A record of the hearing testing done by an audiologist.    
 
Audiologist  -  A specialist in the evaluation, and treatment of persons with a hearing loss.  One 
who fits, adjusts and dispenses hearing aids.  
 
ENT -  Ear, Nose, and Throat.  Otorhinolaryngologist,  (M.D. or D.O.)  A physician licensed to 
practice medicine and surgery.  Specializes in conditions or diseases that affect the ear, nose and 
throat.   
 
Decibel (dB) -  The unit for expressing the pressure, power, or degree of intensity or loudness of 
a sound. 
 
Frequency – measured in Hertz (Hz) -  A unit for measuring the frequency of sound 
vibrations equal to one cycle per second.  A low-pitched sound has a slower cycle and a lower 
hertz value than a high-pitched sound. 
 
Pinna -  Outer external ear which helps collect sound waves and direct them toward the ear 
canal.         
 
Primary Care Provider -  The physician, physician’s assistance (P.A.), or nurse practitioner 
(A.R.N.P.) that provides the basic or general health care services that initially treats an 
individual and manages ongoing health issues.  Will refer for consultation with specialists.   
 
Pure-tone audiometer -  An instrument for testing hearing that measures the threshold for 
which pure-tone frequencies and loudness of sound.   
 
 
Equipment :   
 
 Maico Audiometer 
 Cleaning towelettes or wipes to clean headset- do not use alcohol to clean the headset. It 

will dry out the cover and cause cracking.  
 Class screening roster. 
 Chair for student to sit in. 

 
Preparation : 
 
 List all students on the screening roster. 
 Choose a quiet location near the classrooms of students to be tested. 
 Shut off any noisy equipment such as AC unit, frig, ice maker, or computer.  Do not 

screen in a noisy environment. 
 Check the headphones to see that wires are intact and that it is working properly. 



  
   

 Chair should be placed so that the student’s back is to the audiometer and screener. The 
student should not be able to see when the button is pushed to induce the sound. 

 
 
 
 
Procedure : 
 

1. Line up students and explain the screening procedure.  Use the audiometer to 
demonstrate the sound they will be listening for by turning the decibels up to 
approximately 90 - 100.  Have students practice raising their hands when they hear the 
sound.   BE SURE YOU TURN THE DECIBELS DOWN BEFORE TESTING THE 
FIRST STUDENT, to avoid ear injury.  Groups of children can be instructed at one 
time, those waiting to be tested profit from watching the others. 

 
2. Set the decibels to 25 dB, the frequency to 1000 Hz and the selector switch to right.  

Establishing a pattern of screening the right ear first and then the left facilitates the 
screening and recording process. 

 
 
3. Have the student sit with their back to the screener so they will not see the audiometer 

or the light indicators and respond to visual clues. 
 
4. Place headset/earphones on the students head with the red on the right being sure not to 

pinch or fold the Pinna.  Eyeglasses should be removed for proper fit.  It may also be 
necessary to remove jewelry or hair accessories so that earpieces fit snugly.  

 
 
5. Test the student by pressing the tone stimulus.  Test at 1000 Hz, 2000 Hz, and 4000 Hz.  

Turn the selector switch to left and repeat.  The child indicates each time a tone is heard 
by raising the hand.   

 
6. Students must respond at all 6 tones to pass.  If the child fails to respond repeat the 

directions to them and adjust the headphones, then repeat the test.  If the child 
continues to be unresponsive to the tones ask the student if they have had a recent ear 
infection or cold, if so rescreen at a later date.  

 
 
7. Record the results on the student’s Health Screening Form as pass or fail. Also record 

the results on Skyward on the appropriate screen. The Health Screening Form should 
be filed in the student’s Health Folder. 

 
 

 
 
 



St. Lucie Public Schools
St. Lucie County, Florida

Exceptional Student Education
(772) 429-4570

Screening Report

Date : Date of Birth:

Student: School:

Student ID No: Referred by:

Grade: Teacher: Primary Language:

Reason for Screening:

Hearing
1000 Hz 2000 Hz 4000 Hz

R

L

Audiometric screening at 25db

Passed: Failed:

Comments:

Person Responsible/Position:

Instrument
Used: _________________
Date:_______________

Further Evaluation Required: __Yes __ No
If yes, attach report.

Vision
FAR NEAR Circle

One
Right 20/ 20/ P F

Left 20/ 20/ P F

Muscle
Balance

P F

Plus lens
(+ 1.75)

P F

Color
Perc.

P F
Comments

Person Responsible/Position:

Instrument
Used: ____________________
Date: _____________

Further Evaluation Required: __Yes __No
If yes, attach report.

Results of follow up:

__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
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Growth and Development Screening Procedures  
 
 
Height and weight measurements may be taken and recorded by any member of the 
school staff, health services staff, or School Board or Health Department approved 
volunteer who has been appropriately trained. Common causes of errors include use of 
maladjusted balance scale, failure to calibrate scales on a periodic basis, using incorrect 
technique in measuring stature, and incorrect BMI calculation, recording and/or plotting 
of data.  
 
Weight should be measured on a standard scale of known accuracy, confirmed by a 
second measurement and recorded to the nearest ¼ pound. Since students are routinely 
weighed clothed, screeners should be instructed to have the students remove shoes and 
any bulky jackets or sweaters. Have the student stand still with both feet in the center of 
the scale platform before taking the reading.   
 
Standing height should be measured against a wall mounted measuring tape or board, 
or a rigid free standing device (stadiometer). The student should stand with the heels 
slightly apart and the back as straight as possible. Heels, buttocks, and shoulder blades 
should touch the wall or measuring surface. The student’s line of vision should be 
straight ahead, arms at sides, and shoulders relaxed. It is important to assure that the 
student’s knees are not bent and that the heels are not lifted from the floor. The 
headpiece should be brought down until it firmly touches the crown of the head and the 
measurement noted, confirmed, and recorded to the nearest ½ inch. If practical, 
students should remove their shoes for measurement. If that is not possible, screeners 
should be instructed to subtract ½ inch from the measurement attained to account for 
the average height of a child’s shoe. Students with unusually high heeled shoes should 
remove their shoes for measurement.  
 
Enter the student’s height and weight measurements on the SKYWARD physical screen. 
SKYWARD will calculate the BMI and the BMI percentile. 
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BMI (Body Mass Index) Screenings 
 
Mass BMI screenings are done annually on the required grades. Check the 
screening requirements for a list of grades to be screened. The goal of the 
BMI screening program is to encourage healthy eating behaviors and regular 
physical activity while reducing sedentary activities (e.g. TV viewing, 
computer usage, etc). 
 
BMI provides a guideline based on weight and height for age and gender to 
determine if a child is underweight, within normal limits, at risk for 
overweight or overweight. As children grow and mature, their body fat 
changes over the years. The interpretation of BMI depends on the child’s age 
and gender. 
 
Documentation of BMI Screening Results 
 
Measurements should be done as privately as possible so not to embarrass 
children, for example, setting up the scale so that it faces you and not the 
children waiting to be measured and/or putting a screen up to block the view 
of onlookers. Also avoid calling out the weight for an assistant to write 
down within earshot of others. 
 
After the height and weight measurements are accurately taken and 
documented on the Health Screening Report, the results will need to be 
entered onto SKYWARD on each student using the Physical screen. 
SKYWARD will calculate the BMI score and the percentile. You will then 
document the BMI score and the percentile on the Health Screening Report. 
 
A BMI Coding sheet must be completed and submitted to the Health 
Department. 
 
A copy of the Health Screening Report should be sent home along with a 
nutrition and physical activity page to all students whose BMI percentile 
falls below the 5th percentile or above the 95th percentile. The original Health 
Screening Report should be filed in the student’s individual health folder. 



Healthy, Fit, and Ready to Learn 
 
Living a healthy life improves school performance, attendance, 
behavior, health, and self-esteem.   
 
Here are some simple tips for improving your family’s health. 

  5 Servings of fruits and vegetables a day. 

  2 Hours or less of T.V. and computer time. 

  1 Or more hours of daily physical activity. 

  0 Sweetened beverages a day.  
 
For information: http://www.healthychildren.org/english/healthy-
living/nutrition/Pages/default.aspx  
 
Please check the following response and return to the school clinic 
within 2 weeks. 
---------------------------------------------------------------- 
                                                             Teacher:_____________Grade____ 

Student’s Name:________________________ Date:______ 
 
Based upon your child’s current BMI results, the CDC recommends that your 
child be evaluated by a healthcare provider for further assessment.  
 
□  I will call my child’s healthcare provider for an appointment to discuss my 
child’s weight and long term health.  (Please provide a report to the school).     
□  I have already discussed this with my child’s doctor. 
□  I would like to speak the school nurse regarding my child’s BMI. 
□  I do not want to do anything about my child’s BMI at this time.  
 
Parent Signature: _______________________Phone: __________          
  
Should you have any questions, please contact your school nurse 
_____________ at ____________.   
 
 
Thank you, 
Department of Health St. Lucie County 
School Health Program 

http://www.healthychildren.org/english/healthy-living/nutrition/Pages/default.aspx
http://www.healthychildren.org/english/healthy-living/nutrition/Pages/default.aspx


Updated 2013

 School _________________________________         BMI CODING WORKSHEET

Date  ___________________________________                                        HMS _________________

Nurse or Paraprofessional ___________________________________ Spreadsheet ___________

CODE K 1 3 6

BMI CODING KG E1 E3 M6

HT/WT 

> 5% TO < 85%

NORMAL

(<5%)

*UNDERWEIGHT

(85% TO <95%)

Overweight

(95% OR >)

AT RISK 

* Code #RES for 0522 & 0524  

Please fax to 873-4893    Attention School Health Supervisor

0520

0521

0522

0523

0524







Boost your energy 
and brain power!

Why eat breakfast every day?
It will give you the energy you need to 
start your day. It is “fuel” for the body!
It can help you do better in school!
It can help you feel and act your best!
It can help with weight control and keep 
you healthy!

Not hungry in the morning? 
Start small… try:

a cup of low fat fruited yogurt
a piece of fruit such as a banana, orange or apple
a bowl of wholegrain cereal with low fat milk
a slice of wholewheat toast with peanut butter and a glass of low fat milk

half of a toasted English muffin
with a slice of low fat cheese
trail mix of raisins, nuts and
cereal

Keep it simple, but keep it 

delicious! You may like:

oatmeal with cinnamon, apple-

sauce, a glass of low fat milk

a waffle or pancake with light

syrup and blueberries

an English muffin with a slice of

ham, egg and low fat cheese

a low fat raisin bran muffin, glass

of low fat milk and a banana

Breakfast Is Best!

Try a variety ofhealthy foods! Find the onesYOU like!



Center for Nutrition
Policy and Promotion



Lots of kids want to know which foods
to eat to be healthy. Here’s something
kids can do to eat healthier: Learn the
difference between Go, Slow, and
Whoa foods.

You probably know that foods fit into different categories. The USDA puts them into these
categories (visit www.ChooseMyPlate.gov for the newest data):

■ Grains ■ Vegetables ■ Fruits
■ Milk and dairy products ■ Meat, beans, fish, and nuts ■ Oils

But now, foods can be classified in three new groups: Go, Slow, and Whoa. In 2005, the
U.S. National Heart, Lung, and Blood Institute (part of the National Institutes of Health)
suggested kids start thinking about whether foods are Go foods, Slow foods, or Whoa foods.

Go Foods
These are foods that are
good to eat almost anytime.
They are the healthiest
ones. Example: skim & low
fat milk; some fruits & veggies.
See the back of this sheet 
for more examples.

Slow Foods
These are sometimes
foods. They aren’t off-
limits, but they shouldn’t be
eaten every day. At most,
eat them several times a
week. Example: waffles 
and pancakes.

Whoa Foods
These foods should make
you say exactly that—
Whoa! Should I eat that?
Whoa foods are the least
healthy and the most likely
to cause weight problems,
especially if a person eats
them all the time. That’s
why Whoa foods are once-
in-a-while foods. Example:
french fries. 

For a chart of Go, Slow, and Whoa foods, visit
http://www.kidshealth.org/kid/stay_healthy/food/go_slow_whoa.html 

Go Foods, Slow Foods, Whoa Foods

● Go Foods
● Slow Foods
● Whoa Foods 



Go Foods
■ Baby carrots
■ Celery sticks
■ Snap peas
■ Grape tomatoes
■ Apples
■ Cherries
■ Melon
■ Oranges
■ Peaches
■ Pears
■ Whole grain breads
■ Low fat and skim milk
■ Chicken and turkey 

without skin
■ Lower fat cheese and

yogurt
■ Water

Slow Foods
■ 100% fruit juice
■ Fruits canned in light 

syrup
■ White bread
■ French toast, waffles, 

and pancakes
■ Tuna canned in oil

Whoa Foods
■ French fries
■ Fruits canned in heavy 

syrup
■ Doughnuts
■ Muffins
■ Whole milk
■ Fried hamburgers
■ Chicken nuggets
■ Cookies
■ Ice cream

● Go Foods
● Slow Foods
● Whoa Foods 
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For dips: Try salad dressings such

as nonfat ranch or Thousand Island,

store-bought light dips, bean dips,

guacamole, hummus (which comes

in dozens of flavors), salsa, or

peanut butter.

Snacks are a bigger part of kids’ diets than in the past. Snacks
can make positive or negative contributions to kids’ diets
— depending on the choices we offer. Next time your
children say, “I’m hungry,” or if you need to get them
through to the next meal, reach for one of these healthy
snacks.

Healthy Kids’ Snacks

Vegetables
Most of the snacks served to
children should be fruits and
vegetables, since most kids do
not eat the recommended
five to thirteen servings of
fruits and vegetables each day.
Popular vegetables that can
be served raw with dip or
salad dressing include:
• Broccoli
• Baby carrots
• Celery sticks
• Cucumber
• Peppers
• Snap peas
• Snow peas
• String beans
• Grape or cherry tomatoes
• Yellow summer squash
• Zucchini slices

Low Fat 
Dairy Foods
Dairy foods are a great
source of calcium, which can
help to build strong bones.
However, dairy products also
are the biggest sources of
artery-clogging saturated fat
in kids’ diets. To protect 
children’s bones and hearts,
make sure all dairy foods are
low fat or nonfat.
• Yogurt
• Lower fat cheese
• Low fat pudding and frozen

yogurt – Serve only as
occasional treats because
they are high in added 
sugars.

Fruit
Fruit is naturally sweet, so
most kids love it. Fruit can 
be served whole, sliced, cut 
in half, cubed, or in wedges.
Canned, frozen, and dried
fruits often need little prepa-
ration.
• Apples
• Apricots
• Bananas
• Blackberries
• Blueberries
• Cantaloupe
• Cherries
• Grapefruit
• Grapes (red, green, or 

purple)
• Honeydew melon
• Kiwifruit
• Mandarin oranges
• Mangoes
• Nectarines
• Oranges
• Peaches
• Pears

(continued on other side)
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Healthy Lifestyle Screening
Obesity is preventable.

This guideline is designed to assist the primary care provider in the prevention and treatment of childhood obesity.  It is not intended to replace a clinician’s judgment or establish a protocol for all patients. 
For national recommendations, references, and additional copies of the guideline go to www.healthteamworks.org or call (720) 297-1681. This guideline was supported through funds from The Colorado Health Foundation. 

Healthy Lifestyle Screening

Has anyone in your family ever been diagnosed with:
Diabetes / Gestational diabetes No  q Yes  q Who:___________________________
High blood pressure No  q Yes  q Who: ___________________________ 
Heart disease  
(heart attack, stroke, high cholesterol)

No  q Yes  q Who: ___________________________ 

Overweight No  q Yes  q Who: ___________________________ 

5 How many servings (1 serving = 1/2 cup) per day 
of fruits and vegetables does your child eat?

0-1 
servings

2-3 
servings

4-5 
servings 

More 
than 5 

servings

2
In total, how many hours per day does your child 
watch TV or movies, play video or computer 
games?

More than  
4 hours 3-4 hours 1-2 hours 1 hour or 

less

1

How many days per week is your child physically 
active, outside of school time, for at least 60 
minutes? (walking, running, biking, swimming, 
playing outside, dancing, etc.)

0-1 days 2-3 days 4-5 days 6-7 days

How many times per week does your family do 
something active together? 0-1 days 2-3 days 4-5 days 6-7 days

0
How many times per day does your child 
drink any of the following: juice, soda, sports 
drinks, energy drinks, flavored milk, lemonade, 
sweetened tea or coffee drinks?

4 or more 
times 3 times 1-2 times 0 times

O
T
H
E
R

How many times per week does your child eat 
breakfast? 0-1 times 2-3 times 4-5 times 6-7 times

How many times per week does your child eat 
food outside the home/school? 6-7 times 4-5 times 2-3 times 0-1 times

How many days per week does your family eat 
dinner together at the table? 0-1 times 2-3 times 4-5 times 6-7 times

Are you ever worried that food will run out 
before you get more money to buy more? Often Sometimes Rarely Never

Is your child having difficulty with sleeping or 
snoring? Often Sometimes Rarely Never

How worried are you about your child’s health? 8-10 (Very) 5-7 2-4 0-1 (Low)

How worried are you about your child’s weight? 8-10 (Very) 5-7 2-4 0-1 (Low)

Is now a good time to work on family eating and 
activity habits?

8-10 
(Definitely) 

5-7  
(Yes)

2-4 
(Maybe)

0-1 
(No)



08/08  07/09

How can you celebrate a job well
done without using food treats?

Here are ways to reward your child:

� Make a list of fun,  rewards that don’t cost
much and post it where the whole family can see it.

� Have a separate list of special and inexpensive
rewards for those really big achievements.

� Give certificates or ribbons for healthy behaviors.

� Allow your child to have a few friends over after
school to play sports.

� Invite a few of their friends to a sleepover. 

� Have a family game night.

� Keep a box of special toys or art supplies that can
only be used on special occasions. 

� Go to a sports game.

� Camp out in the back yard.

� Encourage the use of electronics that support physical activity, like Dance Dance Revolution. 

� Choose toys and games that promote physical activity like jump ropes, balls, or Skip-Its.  

non-food

Non-Food Rewards at Home
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Words of appreciation can go a long way. Children love to hear “You did a great job” or “I appreciate your help.” 

Using Food as a Reward:

� Contributes to poor health 

� Encourages overconsumption of

unhealthy foods

� Contributes to poor eating habits

� Increases preference for sweets

Be sure to avoid giving

extra time in front of 

the TV or computer 

as a reward!



Childhood Action Plan 
to Promote Healthy and Fit Families  

This guideline is designed to assist the primary care provider in the prevention and treatment of childhood obesity.  It is not intended to replace a clinician’s judgment or establish a protocol for all patients. 
For national recommendations, references, and additional copies of the guideline go to www.healthteamworks.org or call (720) 297-1681. This guideline was supported through funds from The Colorado Health Foundation. 

Goals are most successful when all family members participate and support one another.

Choose one or two goals your family will work to achieve:

5 servings of fruits 
and vegetables

5 servings of fruits and vegetables daily 
q Include at least one fruit or vegetable with every snack or meal
q Add color: make ½ your plate fruits or vegetables at most meals
q Add extra vegetables to tacos, stews, burritos, soups, etc.

2 hours or less of 
screen time

2 or less hours of screen time daily
q Remove TV and screens from bedrooms
q Enjoy time outside: daily green hour without any screens
q Unplug the family for 1-2 weeks, plan activities without screens
q Join after school activities or community centers
q Turn off TV during meals

1 hour or more of 
physical activity 

1 or more hours of physical activity daily
q Walk or bike to school (or at least the last 5 blocks)
q Join a sports team, dance group or outdoor club
q Play outside daily: invent games, jump in leaves, build snow forts, etc.
q Sign up for a recreation pass as a family or with friends
q Spend family time together hiking, playing a sport or other activities

0 sweetened  
beverages

0 sweetened beverages daily
q Drink nonfat milk, water, or water flavored with fruit
q Save money: do not buy soda, sports drinks, fruit drinks
q Reduce amount of soda, sports drinks, fruit drinks to____/week 

Other
q Eat breakfast daily
q Eat dinner as a family____times/week
q Serve smaller portions (see mypyramid.gov)
q Eat out/take out less than ____times/week
q Additional goal:_________________________________________________

Signatures
Patient ___________________________________________________________  Date _____________
Parent or Caregiver ________________________________________________  Date _____________
Provider __________________________________________________________ Date _____________

For resources on how to achieve your family goals, please visit www.healthteamworks.org.



Patient and Parenting Tips
Obesity is preventable.  

This guideline is designed to assist the primary care provider in the prevention and treatment of childhood obesity.  It is not intended to replace a clinician’s judgment or establish a protocol for all patients. 
For national recommendations, references, and additional copies of the guideline go to www.healthteamworks.org or call (720) 297-1681. This guideline was supported through funds from The Colorado Health Foundation. 

Physical Activity
(Minimum of 60 minutes throughout the day)

•	 Play and have fun together as a family or with peers.
•	 Improve your health and the planet’s health: walk, bike or use public transit when possible.
•	 Find physical activities your child/teen enjoys, i.e. sports, dance, outdoor activities.
•	 Join a recreation center, YMCA or boys and girls club.
•	 Television and screens in bedrooms interfere with sleep and increase usage.
•	 Enjoy nature and activities as a family: get outside!
•	 Toddlers and preschool children need several hours of unstructured movement every day in addition to 30 

minutes of structured daily activity.  Avoid periods of inactivity more than 60 minutes at a time.

Nutrition
Feeding Practices

•	 Eat and buy foods you want your child to eat.
•	 Enjoy regular mealtimes together.
•	 Reward with activity and reading rather than food. 
•	 Children eat different amounts from day to day.  Let 

your child decide how much to eat.
•	 New foods need to be offered as many as 10 times or 

more before being accepted.
•	 Eating breakfast improves attention and grades, and 

decreases the risk of obesity.
•	 When eating out choose grilled, steamed, and baked 

foods instead of fried foods.  

Food Choices

•	 Use the plate method: fill ½ your plate with fruits and 
vegetables, ¼ whole grain, ¼ lean protein.

•	 Eat dark green and orange vegetables every day.  Try 
fresh, frozen or canned vegetables.

•	 Encourage whole fruit instead of juice, and serve 
fresh fruit that is in season.

•	 Whole grain foods include: brown rice, oatmeal, bran 
cereal, whole grain breads, and whole grain pasta.

•	 Choose lean protein: beans, fish, poultry, eggs, pork, 
beef.

•	 Serve nonfat milk with meals and water between 
meals.

Resources
Nutrition

•	 www.letsmove.gov
•	 www.mypyramid.gov
•	 http://wecan.nhlbi.nih.gov
•	 www.operationfrontline.org
•	 www.eatrightcolorado.org

Physical Activity

•	 www.nwf.org/Get-Outside
•	 www.bgca.org
•	 www.bam.gov
•	 www.naturefind.com
•	 www.fitness.gov/funfit/kidsinaction.html

For additional resources, visit www.healthteamworks.org.

1 hour or more of
 physical activity daily 0 sweetened 

beverages
servings of fruits and
vegetables daily5 hours or less 

of screen time2



Finding it hard to determine what a serving or portion size is? Below are some ways you 
can picture a serving or portion size using everyday objects. 

Note: hand and finger sizes vary from person to person! These are GUIDES only. 

The bread, cereal, rice and pasta group 

1 cup of potatoes, rice, pasta - is a tennis ball, ice cream scoop 

1 pancake - is a compact disc (CD) 

1/2 cup cooked rice - is a cupcake wrapper full 

1 piece of cornbread - is a bar of soap 

1 slice of bread - is an audiocassette tape 

1 cup of pasta, spaghetti, cereal - is a fist 

2 cups of cooked pasta - is a full outstretched hand 

The vegetable group 

1 cup of green salad - is a baseball or a fist 

1 baked potato - is a fist 

3/4 cup tomato juice - is a small Styrofoam cup 

1/2 cup cooked broccoli - is a scoop of ice cream, a light bulb 

1/2 cup serving - is 6 asparagus spears; 7 or 8 baby carrots or carrot sticks; 1 ear 
of corn on the cob 

The fruit group 

1/2 cup grapes (15 grapes) - is a light bulb 

1/2 cup of fresh fruit - is 7 cotton balls 

1 medium size fruit - is a tennis ball or a fist 

1 cup of cut-up fruit - is a fist 

1/4 cup raisins - is a large egg 

The milk, yogurt and cheese group 

1-1/2ounces of cheese - is a 9-volt battery, 3 dominoes or your index and middle 
fingers 

1 ounce of cheese - is a pair of dice or your thumb 

1 cup of ice cream - is a large scoop the size of a baseball 

Making Sense of Portion Sizes 



The meat, poultry, fish, dry beans, eggs and nut group 

2 tablespoons of peanut butter - is a ping-pong ball 

1 teaspoon of peanut butter - is a fingertip 

1 tablespoon of peanut butter - is a thumb tip 

3 ounces cooked meat, fish, poultry - is a palm, deck of cards, cassette tape 

3 ounces grilled/baked fish - is a checkbook 

3 ounces cooked chicken - is a chicken leg and thigh or breast 

Fats, oils and sweets 

1 teaspoon butter, margarine - is the size of a stamp as thick as your finger or 
thumb tip 

2 tablespoons salad dressing - is a ping-pong ball 

Snack foods 

1 ounce of nuts or small candies - is one handful 

1 ounce of chips or pretzels - is two handfuls 

1/2 cup of potato chips, crackers or popcorn - is one man's handful 

1/3 cup of potato chips, crackers or popcorn - is one woman's handful 

Serving dishes/utensils 

1/2 cup - is a small fruit bowl, a custard cup or mashed potato scoop 

1-1/2 cups - is a large cereal/soup bowl 

1-1/2 cups of pasta, noodles - is a dinner plate, not heaped 

1/2 cup of pasta, noodles - is a cafeteria vegetable dish 

You might want to know that... 

1 cupped hand holds 2 tablespoons of liquid if you don't have measuring spoons 

1 slice of bread is one ounce or 1 serving; some rolls or bagels weigh 3 to 5 
ounces or more making them equal to 3 to 5 servings of bread. 
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   SCOLIOSIS SCREENING GUIDELINES 
 
 
Scoliosis screening is a non-invasive screening performed on all sixth grade students as 
well as other individual students at other grade levels by request.  
 
 
Personnel: School RN’s will perform the screenings preferably with a partner or in a 
group. The health aide should assist by getting a date for screening approved by the 
principal and teachers, securing an appropriate area and obtaining class lists. The health 
aide or a volunteer may also be needed to organize the flow of the students on the day of 
the screening. 
 
Equipment:     Scoliometer   Masking tape to mark floor  
  Screening result log  Failure notification letters 
  Class list for check off   List of students who should not be screened  
  A few chairs   Scoliosis screening sign for door 
 
Student Preparation: Preferably the students will have been given information about 
scoliosis and the screening procedure. This can be done as a class presentation or they 
can be shown a video that describes the procedure. This helps dispel any misinformation 
and makes the screening day run smoothly. 
 
Screening Area Preparation: Set up the screening area to provide privacy.  There should 
be enough room in the screening area for the student to bend forward and the screener to 
walk on all sides. A piece of masking tape should be placed on the floor to indicate where 
the student should stand. The scoliometer and the log sheet should be available to the 
screener. 
 
Procedure:   
 
1) Students are brought into screening area. A brief explanation is provided and any 

questions the students have about scoliosis are answered. 
2) Students are asked to remove jackets and/or bulky sweaters as long as they have 

another shirt underneath. 
3) With their back to the screener the student stands upright, arms to the side, head up, 

shoulders relaxed. The RN looks for signs of scoliosis such as unequal shoulders, 
unequal scapulas, uneven hips, uneven waist crease, or curved spine. 
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4) The student then bends forward with arms hanging in front of them and the RN walks 
to the front and looks for a hump in the rib or flank area, a curved spine or uneven 
hips. Then, the scoliometer should be placed on the student’s back and moved along 
the spine  while the RN is standing behind the student.  

5) The RN then observes the student rolling up to a standing position and notes any 
abnormalities. Observing the student from the side can reveal extreme swayback or 
extreme roundback, which are also referable conditions. 

6) The name of any student suspected of having signs of scoliosis is placed on the log 
sheet along with the findings. A scoliosis screening failure letter is then sent to the 
parent or guardian so that appropriate follow-up with a physician can be obtained. 
Any physician correspondence to the school should be given to the consulting RN 
first and then placed in the student’s health folder. 

7) Any student who is absent and misses the scoliosis screening should be screened at a 
later date as well as any sixth grade student who comes in new to the school after the 
scoliosis screening date.  

 
** Scoliometer Use** 
 
The scoliometer should be used on all students, even if the back appears to be straight. 
This helps eliminate the anxiety that a student may feel if they are “singled out”. 
Before measuring with the scoliometer, adjust the height of the person’s bending position 
to the level where the deformity of the spine is most pronounced. This position will vary 
depending upon the location of the curvature. Lay the scoliometer across the deformity at 
right angles to the body, with the “0” mark over the top of the spinous process. Let the 
scoliometer rest gently on the skin; do not push down. Read the number of degrees of 
rotation. Students should be referred for follow-up with a physician if the scoliometer 
reading is greater than 7 degrees. 
 
 
      
 
   

  





St. Lucie County School Board 
Scoliosis Screening Letter 

 
Student Name ________________________________________________  School ________________ 
 
Date _____/____/____    Teacher_________________________________  Grade ________________ 
 
Dear Parent /Guardian, 
 
Screening for scoliosis, to detect possible spinal problems in children, has recently 
been completed at your child’s school.  The nursing staff who visually examined 
your child found some of the following symptoms associated with this condition: 
 
_____ Unequal shoulders ____ Uneven hips ____ Unequal scapulas 
 
____ Hump in rib area ____ Hump in flank ____ Irregular contour 
 
____Curved spine measuring _______ degrees on the scoliometer 
 
____ Other _____________________________________________________________________________ 
 
A further examination by a doctor is necessary to correctly establish whether a 
problem exists. Your doctor will determine if further observation and/or treatment 
is indicated. This letter should be presented to the doctor at the time of your child’s 
examination with the request that the results be returned to us for our records. 
 
Please contact your school nurse if you have any questions or concerns. 
 
_________________________________________________          __________________________________ 
  SCHOOL NURSE NAME     PHONE 
 

 
**PLEASE RETURN THIS FORM TO THE SCHOOL NURSE** 

 
_________________________________ was seen on ____/_____/____ by _______________________ 
 STUDENT NAME     DATE  DOCTOR’S NAME 
 
Results: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
PHYSICIAN SIGNATURE    ADDRESS  PHONE 
 
________________________________________________________________________________________ 
PARENT SIGNATURE       PHONE 
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Date ___/___/___ 
 
Dear Parent/Guardian: 
 
In accordance with Florida Administrative Code 64F-6.003, students entering Florida schools for 
the first time in grades Kindergarten through 5th grade shall be provided vision and hearing 
screening. 
 
Your child ________________________________ is eligible to have these screenings at school. 
You will be informed, in writing, if your child fails to meet any of the screening standards. You 
are encouraged to seek further professional assistance. You may receive up to three notifications 
if parental action is needed. 
 
If you DO NOT want your child to participate in these school health screenings PLEASE 
SIGN BELOW and return this letter to the school. 
 
 
Sincerely, 
 

School Health Staff 

 

 

(   )   I DO NOT wish for my child to participate in the school vision and hearing screenings 
described above. 

 

Student Name _________________________________________________  

Parent/Guardian Signature _______________________________________ 
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