
 EDUCATIONAL SERVICES COMMISSION of NEW JERSEY 

 SCHOOL YEAR 2023-2024 

 TO:  Parent/Guardian 

 FROM:  Pillars Preparatory Academy 

 RE:  Nursing Services; Chapter 226 - Laws of 1991 

 Existing legislation provides certain nursing services and funding for full time students in private 
 schools. 

 Included in these services, based on available state aid, is maintenance of student health records, hearing 
 assessment, and scoliosis screening. 

 In addition, your child will receive emergency nursing services for any  school related  illness or injury. 

 Please sign the form below and return it to my office as soon as possible. 

 NONPUBLIC NURSING SERVICES 

 I do give my permission. 

 I do  NOT  give permission. 

 for my child  , in grade 
 (Please Print Child’s Name) 

 to participate in nursing services. 

 School District 

 Pillars Preparatory Academy 
 Name of School 

 34 Charles Street, South River, NJ 08882 
 School Address 

 Signature of Parent/Guardian  Date 



 MEDICAL UPDATES 

 School Year 2023-2024 

 Parents, Please Complete and Return 

 Student’s Name: 

 Health Information & Consents 

 Grade: 

 Allergies  My child is allergic to: 

 My child uses an EPI-PEN:  ☐  YES  ☐  NO 

 Asthma:  My child has asthma, diagnosed by a physician:  ☐  YES  ☐  NO 

 My child carries an inhaler in school (see required form if YES)  ☐  YES  ☐  NO 

 Medication  My child takes the following medication(s): 

 My child takes the following medication(s) in school: 

 Medical  My child has the following medical condition(s): 

 I give consent for my child to receive:  ☐  Acetaminophen  ☐  Ibuprofen 

 Sharing Medical Information 
 I give consent for my child’s medical information to be shared, when necessary, with school personnel 
 to insure proper care and treatment while my child is participating in school activities. 

 Parent / Guardian Signature  Date 

 Illnesses / Accidents / Hospitalizations Within the Last Year 

 Please be advised that if your child requires medication while in school you must have a doctor’s order 
 along with Parent’s consent as required. This includes ALL medication including over the counter 
 medication (See policy). 

 If your child needs to be excused from physical education for an extended period, a note from your 
 physician is required indicating reason an amount of time for exclusion. 

 School Nurse 

 Aisha Choudry, RN 


