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SOUTH GATE HIGH SCHOOL


HEALTH OFFICE





Date ________________   Grade  ______  Track  _____


Time  __________________  DOB  _________________








Name of Student





The above named student is being sent home due to medical reasons. 


Contacted authorized person:_______________________





Student picked up by: _____________________________





PLEASE DO NOT ISSUE A PRC UNLESS SEEN BY THE NURSE. UPON RE-ADMISSION. Thank you!








Signature of Authorized Staff Member


                                                                      ejs 2/05

















