Dear Parent or Guardian,

The Indiana State Department of Health and the Indiana Department of Education have collaborated together for a statewide height and weight measurement survey for school children.  The intent of collecting and analyzing this data is to determine the prevalence of overweight and obesity in Indiana children and the pattern of overweight over time.  This information will be critical for obtaining additional funding for wellness programs in the state and for developing related policies for our school children’s health. The height and weight data collected will be used for epidemiology analysis only and will not be used for diagnosing any individual student with a weight problem.  


YES






            
Check a box.


NO
I _____________________________ give my child _______________________permission to 

                (print name)                                                                 (print name)
participate/not participate in the height and weight data collection. Please sign form below.  
         (circle one)
Parent/Guardian Signature
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