___________County/City Schools

Notice of Eating Disorder Screening
Dear Parent or Guardian:

The Code of Virginia 22.1-273.2 states that each school board shall annually provide parent educational information regarding eating disorders for pupils in grades five through twelve. Such information shall be consistent with guidelines set forth by the Department of Education. Our school division has opted to provide eating disorders screening. 
__________________ County/City Schools will be conducting eating disorder screening during the month of _______________ for students in grades ___________  to identify at-risk students who may benefit from early diagnosis and treatment. Screening will consist of students answering a brief questionnaire about their eating habits, including such topics as binge eating, purging, and body image. The questionnaire is available for parent/guardian review upon request.  If you prefer your child not participate in this screening, you may opt your child out by completing this form and returning it to your child’s school.  This form must be returned to the school by _________________ (enter date). 
Following the completion of screening, parents/guardians will be notified of any abnormal findings. A recommendation for follow-up by your child’s primary care provider and/or an eating disorders specialist will be made if indicated.

Questions regarding eating disorder screening may be directed to your child’s school nurse, guidance counselor, or the school psychologist or social worker.

******************************************************************************

I prefer my child NOT participate in eating disorder screening at school.
___________________________________

__________
   _________________

Student 





Grade


Teacher

___________________________________

___________________

Parent/Guardian Signature



Date

04-13
