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           disposal of medication notification letter





















    

Dear Parent/Guardian:

Your child, _____________________________________________, has the following unused medication(s) in the school office/clinic:

Please complete and return this letter with your instructions.

If we do not receive instructions from you before the end of the school year, we will dispose of the medications.

I WILL pick up the medication at school. 

 FORMCHECKBOX 

Parent/Guardian Signature

I WILL NOT pick up the medication at

School.  I authorize the school to dispose of 

the medication.







 FORMCHECKBOX 

Parent/Guardian Signature

PLEASE RETURN THIS FORM TO THE SCHOOL OFFICE/CLINIC BY:  ____________.

Thank you,

___________________

Clinic Worker
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