— SEASPAR

SPECIAL RECREATION ASSOCIATION
4500 BELMONT ROAD

DISCOVER ABILITIES DOWNERS GROVE, IL 60515
ACHIEVE POTENTIAL 630.960.7600 F-630.960.7601
REALIZE DREAMS SEASPAR.ORG

Medication Update

Please use this form to notify SEASPAR of any changes in the participant’'s medication after
their Annual Information Form has been completed for the year.

Participant Name Birthdate

Add the following medications:
Medication Dosage # of Pills Exact time of day taken Reason

Remove the following medications:
Medication Dosage # of Pills Exact time of day taken Reason

Change the following medications:
Medication Dosage # of Pills Exact time of day taken Reason

Please put medication in sealed envelopes provided by SEASPAR and personally give it to the
SEASPAR staff in charge of the program. Thank you.

Signature Date

SERVING THE COMMUNITIES OF:

BROOKFIELD *+ CLARENDON HILLS < DARIEN *+ DOWNERS GROVE ¢ INDIAN HEAD PARK * LA GRANGE
LA GRANGE PARK * LEMONT ¢« LISLE - WESTERN SPRINGS « WESTMONT « WOODRIDGE
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