
 
     Michael Nagler, Ed.D., Superintendent of Schools 

 
 

 
 
 
 

 
            Form must be completed in its entirety by parent or guardian in order to be 

examined by the school doctor. 
 
 

          

 
 

​     None of the above apply 
 
 
 

     By signing, I certify that the questions have been answered to the best of my knowledge 
and that my child is in good health. 

I give my permission for my child,_____________________________ to be examined by 
the school physician. 

Parent/Guardian Signature____________________________________Relationship____________ 

Phone number________________________________________Date________________________ 
 

​ ​ ​ ​ ​      ​  

 
The mission of the Mineola Union Free School District is to inspire each student to be a life-long learner, pursue 

excellence, exhibit strength of character and contribute positively to a global society. 


