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Dear Parent/Guardian:  
 
Pamlico County Schools may conduct health screenings for students during the 2026-2027 school 
year.  These screenings may include:  
 

●​ Vision Screenings  
●​ Hearing Screenings  
●​ Speech & Language Screenings  

 
In accordance with North Carolina's Parents' Bill of Rights (SL 2023-106), please complete and 
return this form to indicate whether you want your child to participate in the health screenings 
listed above.  If you have any questions or concerns, please contact your child’s school nurse 
directly. 
 
____ I DO consent to have my child participate in the health screenings listed above.  
 
____ I DO NOT consent to have my child participate in the health screenings listed above. 
 
 
 
Student Name ____________________________________________ DOB ___/___/___  
 
 
School __________________      Grade __________       Teacher ___________________ 
 
 
Parent/Guardian Name (Please Print) _________________________________________  
 
 
Parent/Guardian Signature ___________________________________ Date ___/___/___  
 

 


