
 Health Services End of Year Reminder 
 Date: _____________________  
 

BISD Form IX C, 6/09 
 

 
Dear Parents: 
 
___________________ will have medication left over after the last day of school. All controlled 
medications must be picked up from the nurse’s office by a parent or guardian by the last day of 
school at 2:30. Children cannot be responsible for transporting their prescription medication 
home. You may wish to take home your child’s medication anytime during school hours this 
week or the school office will be open from___________ Saturday,________________________,  
 time date 
Monday,_____________ , and Tuesday,________________ , for anyone who needs to pick up the 
 date date 
medication. All medication will be discarded after _____________. 
 date 
 
A Medication Permit/Physician’s Orders is attached for those parents who wish to have their 
physician’s signature available by the first day of school. I hope this will be helpful to you. Have 
a great summer!!! 
 
 
______________________________________  

School Nurse 
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