NURSE’S NOTE				DATE: ______________





Dear Parent or Guardian, 





	I saw  _________________________ in my office today because ___





 _____________________________________________________________.





I found  ______________________________________________________ 





_____________________________________________________________. 





I recommend __________________________________________________





_____________________________________________________________.





Thank you, __________________  (School Nurse’s Name and Phone Number)





__________________________________________________________________











NURSE’S NOTE				DATE: ______________





Dear Parent or Guardian, 





	I saw  _________________________ in my office today because ___





 _____________________________________________________________.





I found  ______________________________________________________ 





_____________________________________________________________. 





I recommend __________________________________________________





_____________________________________________________________.





Thank you, __________________   (Scho
