Nooksack Valley School District #506

Everson, WA 98247

Student’s Name _____________________________
Grade/Teacher _____________________

Parent’s Name ______________________________
Phone ____________________________

Address ___________________________________
City/State/Zip _____________________

Dear Parent/Guardian:

During yearly fall health screenings, height and weight were completed for your child.   The school nurse then used this information to determine your child’s Body Mass Index (BMI).  BMI is a screening tool that can be used to determine if a child is underweight, normal, at risk of being overweight or overweight.  BMI results are then plotted on a BMI Chart to determine percentile rank.  Children whose BMI percentile rank are equal to or greater than 95%,  are at risk of developing other health problems such as diabetes, high blood pressure or depression. Your child’s results are as follows. 
	Height (inches)
	Weight (pounds)
	BMI
	Percentile Rank

	
	
	
	


Because  ______________________ percentile rank is greater equal to or greater than  95%,  it is recommended that you share these results with your child’s health care provider.  When you visit your health care provider, please take this form with you.
_________________________________________

___________________________________



School Nurse






Date

Health Care Provider Report
Findings:

__________
Within normal limits

_________
Further evaluation needed

Recommendations Made: ________________________________________________________

_____________________________________________________________________________
_____________________________________________________________________________

__________________________________________
_______________________________

Providers signature






Date

__________________________________________
________________________


Providers Printed Name:





Phone

Return form to:  
Everson Elementary School
Attention: Lynnette Ondeck

216 Everson Goshen Rd
Everson, WA 98247

