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{Date} 

{Parent Name}

{Street Address}

{City State Zip Code}

RE: {Student Name}

Dear Parent(s) and/or Guardian(s),

Enclosed please find a prescription form for medication. If your child receives any medication while at school, please have your physician sign the attached physician prescription form and return it to the program office at the Maple Valley Center by September 8, 2009. This is the first day of school for the 2009-2010 school year. 

It is a required by law that any child receiving medication must have a prescription from a physician on file at the School. A signed prescription form is good for one (1) school year only. 

Thank you for your cooperation.

{Name}

{Title}

Enclosure

�


Special Education Services


46 North Jackson Street


Sandusky, Michigan 48471


810-648-2200
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