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Your child, ___________________________________ received a blood pressure screening on; _____________              with the following results: _____________. This screening was administered by; _________________________________.
If you have any question please contact your Family Service Worker at ____________
Date Parent Notified: ___________________
BLOOD PRESSURE RESULTS

Your child, ___________________________________ received a blood pressure screening on; _____________              with the following results: _____________. This screening was administered by; _________________________________.

If you have any question please contact your Family Service Worker at _____________
Date Parent Notified: ___________________






BLOOD PRESSURE RESULTS














7/21rk

