WAIVER FOR SCREENINGS

Name of Student: ____________________________________ DOB: ___________ 
Grade: _____ Teacher: ___________________
Midland Academy Charter School
_________________________________________________________________________
500 N. Baird									      432-686-0003	Midland, TX 79701				  	     	    	                  fax 432-686-0845


The above individual is under active, ongoing medical care from the licensed professional below for the following problems (as referenced in Texas Family Code, §32.003). (Fill out only what is applicable.)
 _____Hearing Screening  
_____Vision Screening 	
_____Acanthosis Nigricans Screening	
_____ Spinal Screening

Parent’s signature: __________________________________ 	Date: ___________________
Parent’s printed name: _______________________________

· Date seen: _______________Hearing results: __________________________________
· Specialist Name: _____________________Physician Signature: _______________________

· Date seen: _______________Vision results: ____________________________________
· Specialist Name: _____________________Physician Signature: _______________________

· Date seen: _______________Acanthosis Nigricans results: ________________________
· Specialist Name: _____________________Physician Signature: _______________________

· Date seen: _______________Spinal results: ____________________________________
· Specialist Name: _____________________Physician Signature: _______________________


 AFFIDAVIT OF RELIGIOUS EXEMPTION FROM SCREENING
STATE OF TEXAS 
COUNTY OF MIDLAND
 
Before me, the undersigned authority, on this day personally appeared
 ________________________________________, who, after being duly sworn, deposes and
                         	(Parent or Guardian)
says; 	“I understand that Texas law requires all public and private schools to screen children for possible vision and hearing problems and for abnormal spinal curvature.
        	I hereby request that __________________________________________, NOT undergo					  (Name of Student)
______ Vision Screening          	 	
______ Hearing Screening
______ Spinal Screening
______ Acanthosis Nigricans Screening
because it conflicts with tenets and practices related to our religious affiliation.”
 	                                        	        	____________________________________
                                                                                               (Parent or Guardian)
Sworn and subscribed before me by the said ______________________________ on this the _________________ day of _______________________, ____________.
                                                                    	        	____________________________________                                                                                            (Notary Public in and for the State of Texas)
