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HALL COUNTY SCHOOL DISTRICT 2026-2027 SCOLIOSIS FORM
For additional languages, please visit: https://www.hallco.org/web/hall-county-school-district/

Dear Parent/Legal Guardian,

During the school year, Hall County school nurses and the Hall County Dept of Public Health will conduct Scoliosis screenings at the 6th and 8th grade levels to identify students with suspected curvature of the spine. In Georgia, scoliosis screenings are required by law.

7 to 10 children in every 100 may develop scoliosis, and one to three will require treatment. If this condition is detected early and appropriately treated, progressive spinal deformity can be prevented. 

The screening process is simple, painless, and takes about 30 seconds. Girls and boys will be screened separately by a nurse who is trained to recognize spinal curvature. Girls should wear a bra, sports bra, or bathing suit under their clothes on the day of screening. 

If your child’s back, shoulders or hips are observed to be uneven, the screener will recommend a follow-up evaluation to determine if scoliosis is present. You will also receive a Parent Notification Form for further evaluation.

If you consent to have your child screened for scoliosis through the Hall County School District, no further action is necessary.

However, if you would rather decline the school's scoliosis exam and have your personal physician conduct the evaluation, please indicate so by clicking one of the boxes below and providing a digital signature.

Please Select: 

· School screening: I understand my child will undergo a scoliosis screening at school. 

· Do not want my child to be screened: I do not want my child to be screened for scoliosis by the school, and I plan to have him/her screened by another healthcare provider (Please share results of this evaluation with the school using form 4400). https://www.hallco.org/web/new-year-scoliosis-update/

· Currently being screened: My child is currently under medical care for scoliosis or spinal problems and does not need to be screened at school.

This signed form will be retained in each student’s file.
If you have any questions, please contact your child’s school. 

PARENT/GUARDIAN SIGNATURE: 

ACCEPT: Please select SIGN on the signature page at the end of the documents to accept the selections you have made for your child on these forms. By accepting these forms, parents/guardians agree to and acknowledge the terms outlined in each section as indicated by the parent/guardian selections on the forms. 

DECLINE: Please select DECLINE on the signature page below to decline the selections you have made for your child on these forms. By declining this form, parents/guardians are refraining from acknowledging the terms outlined in each section indicated by the parent/guardian selections on the forms.
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