
  

 

 

 

 

Screenings Schedule 

Darien Public Schools * Health Services Department 
 

Connecticut State Law and Darien Board of Education Policy both require that all students be tested for 

visual, hearing and postural problems in the following grades: 

 

Screening Test   Grades   Test Instrument 

Vision    K - 6   Good-Lite and or Snellen Chart 

9 Screening Insta-Line 

Hearing    K - 3   Puretone Audiometer 

    5 and 8   Puretone Audiometer 

Postural   5 – 9 (6*)  Visual observation of child’s 

       back at various angles  

 

If your child fails the screening test, we will notify you and ask you to seek further medical evaluation of 

the suspected problem. 

 

Please check “Yes” below if any of the following statements pertain to your child. 

Please send this to your School Nurse only if you check one or more “Yes”  
Yes   

___ 1.  My child is currently receiving medical supervision or treatment for a visual, hearing, or 

      postural problem.  (Circle whichever apply) 

___ 2.  I do not want my child to participate in any or all of these screenings because they are contrary 

      to our religious beliefs. 

___ 3.  There are other children in my household, not in the above specified grades, whom I would     

      like to have screened at school. 

 

_____________________     _____________________     _______________________    _____________ 

  Print child’s name             Print parent’s name      Parent’s signature & date             Phone # 

 

Please feel free to call your School Nurse if you have any questions or concerns related to the above 

screenings. 

 

*Sixth grade postural screening should be done by your child’s physician with the required Grade 6 

physical assessment.  

 

 


