WESTON

PUBLIC SCHOOLS

444 WELLESLEY STREET, WESTON, MASSACHUSETTS 02493
TEL (781) 786-5830
FAX (781) 786-5839

REQUEST FOR EXEMPTION FROM BODY MASS INDEX SCREENING

If you wish to request an exemption from the BMI portion of the Comprehensive Wellness
Assessment provided to all students, please complete the form below and return it to your child’s
school nurse.

Please direct any questions to your child’s school nurse, or to:

Director of Wellness Education: Director of Health Services:

Mr. J. Mitchell Finnegan Mrs. Jamy Gaynor, Ed.D., MS, RN, NCSN
Weston Public Schools Weston Public Schools

Phone: 781-786-5950 Phone: 781-786-5265

Email: finneganm@weston.org E-mail: gaynorj@weston.org

STUDENT EXEMPTION FORM
Body Mass Index Screening

*Return ONLY IF YOU DO NOT WANT vyour child to
participate in the Body Mass Index (BMI) Screening**

I, , parent/guardian of

(print parent/guardian name) (print student name)

request that my child be exempted from the Body Mass Index Screening portion of the Comprehensive Wellness
Assessment program.

Parent/Guardian Signature Date

Please return directly to your child’s school nurse.
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