913.262-1685 + SE3G Mission Rd. + Roefond Perk, Kunvas 66205

RETURNING STUDENT
PARENTS PLEASE NoTE]

The orange “Emergency Information & Medical Treatment Consent” form is extremely important.
We refer to this information daily and it is imperative that the information be complete and current.

The blue form of your child's “Health History & Permit to Release Informatiorn” on one side & the
“Medication Authorization” on the other must be returned to the school office befere your chiid enters
school next fali. The “Medication Authorizatior’” form must be signed by a parent for any over-the-
counter medicines to be provided.

A yellow dental card is included only if there is no record of dental care in your child’s file. Complete
the “School Dental Health Card” at your next visit to the dentist. All children must have documentation
of dental care,

Thank you for your cooperation and completion of these necessary items. Forms must be returned
anytime prior to the first day to the office before your child can enter schoo! in the fall and will be ac-
cepted .

NO STUDENT WIiI BE ALLOWED TO ENTER THE CLASSROOM UNTIL ALL FORMS ARE COMPLETED AND RETURNED TO THE OFFICE



