
Chattahoochee Schools 
 

Eye, Ear, and Dental Examinations 
 
 

I give permission for the Chattahoochee County School 
nurse to give my child, __________________________ 
his/her Ear, Eye and Dental screening. 
 
Parent’s Signature ______________________________ 
 
Today’s Date __________________________________ 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


