
CALICO ROCK SCHOOLS 
1.41F—OBJECTION TO PHYSICAL EXAMINATIONS OR SCREENINGS 

(Not to be filed if the parent/student has no objection) 
 

 
I, the undersigned, being a parent or guardian of a student, or a student eighteen (18) years of age or older, 
hereby note my objection to the physical examination or screening of the student named below. 
 
Physical examination or screening being objected to: 
 
____ Vision test 
 
____ Hearing test 
 
____ Scoliosis test 
 
____BMI (Body mass index) 
 
____ Other, please specify _________________________________________________ 
 
Comments: 
 

 

 

 
 
 
__________________________________________ 
Name of student (Printed) 
 
 
 
_________________________________________ 
Signature of parent (or student, if 18 or older) 
 
 
__________________________________________ 
Date form was filed (To be filled in by office personnel) 
 


