
STATE COLLEGE AREA SCHOOL DISTRICT 

HEALTH ASSESSMENT AFFIRMATION 

 

 

 

I affirm that I will complete the Highmark online Health Assessment in 2024. 

 

 

 

 

 

 

Name (Please Print):_________________________________________________________ 

 

Signature: _________________________________________________________________ 

 

Date: __________________________  Employee #: _______________________________ 

 

 

 


