
Saginaw Township Community  Schools

2006
1

Notification to Pick Up Medication at School

To the Parent/Guardian of:_________________________________________

From:__________________________________________________________

Your child’s medication(s) must be picked up at school on or before_______

If the medication is not picked up by the date listed, it will be properly disposed

of according to district policy/guidelines.

Please call___________________________________if you have any questions.


