Special

Screening Schedule Korli /23456789 10 11 12, —°.

1Physica| Exam X X X As Needed
School Nurse Services X XXX XXX X|X]| X | X |X X
Dental Exam X X X As Needed
\Vision X X X X
Growth X X X X
Hearing X X X As Needed
uberculin Test As Needed
Scoliosis Screening X X
Health Counseling X XX XX XXX X X | X | X X

School Follow-Through X XX XX XXX X X | X | X X




