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In order to get to know your child and complete his/her registration, certain medical forms are 

necessary.  Attached are the following forms that need to be completed for registration: 

 Health History (Form A)

 Medical Screening Acknowledgement (Form B)

 Private Physician’s Form of Physical Examination (Form C)

Upon entering into school in grades K or 1 and in grades 6 and 11, all students are

required by the Pennsylvania State Health Department to have a physical exam.  If your

child will be seen by your family health care provider, please have the enclosed

Commonwealth of Pennsylvania Department of Health Form #H511.336 (JSASD Med.

Form C) completed and returned to the school as soon as possible.  The exam must be

performed within one year of the start of the school year.

 Private Dentist’s Form of Dental Examination (Form D)

Upon entering into school in grades K or 1 and in grades 3 and 7, all students are

required by the Pennsylvania State Health Department to have a dental exam.  If your

child will be seen by your family dentist, please have the enclosed Commonwealth of

Pennsylvania Department of Health Form #H514.027 (JSASD Med. Form D) completed

and returned to the school as soon as possible.  The exam must be performed within

one year of the start of the school year.

Please return the completed form(s) to the nurse at your child’s school.  If you have any 

questions please contact the school nurse and/or if you prefer to have the form faxed, use the 

appropriate numbers below: 

Senior High    Judy Morlock RN/CSN Ph: 570-398-7170 Fax: 570-398-5612 

Middle School    Judy Morlock RN/CSN Ph: 570-398-7400 Fax: 570-398-5618 

JS ES  Ph: 570-398-7120 Fax: 570-398-5624 

Avis ES Ph: 570-753-5220 Fax: 570-753-3469 

Sall ES  

Hillary Leonard RN/CSN         
Hillary Leonard RN/CSN 

Hillary Leonard RN/CSN Ph: 570-398-2931 Fax: 570-398-5066 


