
*F,ffiur+
Healthy Kids Free Vitamin Progam Enrollment Form

This program offers each chitd in your famity, ages 2-12, a FREE 30-day suppty ldosage, ages 2 to 4 years take one
pitt per day, ages 5 to 12 years take two pitts per dayl of Good Neighbor Pharmacy Chil.dren's Chewabtes Comptete
Mutt i -Vi tamins each month.

Fitt out this form and bring it into a participating Good Neighbor Pharmacy location to receive your punch card and first
month's suppty of Good Neighbor Pharmacy Chitdren's Chewabtes Complete Mutti-Vitamins absotutety f ree. you can pick
up a free 30-day suppty of vitamins.

Today's Date:

Parent/Guardian Name:

Street Address:

City: State: _ Zip:

Sc

Tetephone:

E-Mait :

Chitdren in Home [to be enrotted):

Name:

Name:

Name:

Name:

Date of Birlhz I I

Date of Birth: I I

Date of Birth: I I

Date of Birth: / /

Grade:

Grade:

Grade:

Grade:

Signature of Parent/Guardian:

For more information, visit MyGNP.com/VitaminProgram.

Krien Pharmacy ING
1 05 West Washington Street

5t. Francis, J<S 67756
Phone: 785.332.2177 | Fax: 785.3[]2.3555

www.good neighborpharmacy.com
Hours: Mon-Fri: 8:30am-6:00pm, Sat-Sun: Ctosed


