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EFFECTIVE IMMEDIATELY, PLEASE BRING THE
FOLLOWING DOCUMENTS WHEN YOUR CHILD

HAS BEEN SEEN BY A PHYSICIAN:

A DOCUMENT STATING THAT YOUR CHILD WAS SEEN,
AND WHAT YOUR CHILD WAS DIAGNOSED WITH. 

A DOCUMENT STATING WHEN YOUR CHILD 
CAN RETURN TO THE CENTER.

PROOF OF PURCHASE OF MEDICATION 

YOUR CHILD WILL NOT BE ABLE TO RETURN TO
SCHOOL, WITHOUT ALL DOCUMENTS.

THANK YOU IN ADVANCE FOR YOUR COOPERATION 

T. Robinson


