
 

PACKET ’22-‘23 
1) Go through each page in detail.  

2) A Happy Face ☺ means a MD/PA/Chiropractor signature or notarization stamp is 

required.  

3) Must have a copy of your current insurance card or you must purchase 

insurance through School Insurance of FL online, then print the card. 

https://schoolinsuranceofflorida.com/pages/parent_pages/9010 
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