
 

SCREENING ASSESSMENTS PK K 1st  2nd  3rd  4th 5th 6th 7th 8th  

Height 

 

X X X X X X X X X X 

Weight 

 

X X X X X X X X X X 

Blood Pressure 
 

 

X X X X X X X X X X 

Hearing 

 

X X X X X    X  

Vision 

 

X X  X  X  X  X 

Scoliosis 

 

 

 
 

 
  X 

 X 
 


