
Commonwealth of Virginia 

Department of Education 

Annual Scoliosis Report 

 

School Division:         Date:      

 

Name of School:      

 

Person Completing Form:      

 

Title or Position:      

 

Results of medical examination of referred students from this year’s screening program. 
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RESULTS OF MEDICAL EXAMINATION 

OF REFERRED STUDENTS 
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5M 

                                                                              

 

5F 
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6F 
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8F 
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TOTAL 

                                                                              

Numbers in columns 7, 8, 9, 10, and 11 should equal number in column 6. 

Numbers in columns 5, 6, and 12 should equal the number in column 4. 

 

Submit completed form to the school nurse coordinator who will compile the local school division’s aggregate 

report. Submit one copy to the building principal for informational purposes. 

 

The school nurse coordinator should compile an aggregate report and submit it to the school health specialist at the 

Virginia Department of Education by the last day of school. A copy of the report should be sent to the 

superintendent of the school division for informational purposes. 

 

Return to: Tracy White, MA, BSN, RN, School Health Specialist, Virginia Department of Education, P. O. Box 

2120; 101 North 14
th

 Street,  20
th

 Floor, Richmond, VA 23218. 
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