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LOS ANGELES UNIFIED SCHOOL DISTRICT

Medical Services Division

NOTICE OF FIRST AID

SCHOOL
To Parent or Guardian:

This is to inform you that

Date

Student name

was given first aid for

Birth date Grade/Rm/Trk

Refer to your family doctor if further care is needed.
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TEAR OFF AND RETURN TO SCHOOL WITH REPLY
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To the Principal/Designee:
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I have received notice of first aid given to
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Student name/ (&4 0/5)

and will see that further care is given if needed.
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Date
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Parent or Guardian’s Signature
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