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The school policy regarding medication  “ZRINZIRAHRBORE N TEN TR FEol Tet g 22 Fujo] zhiet
is for the safety of your child and the M2 42, 1B IS CA R UERA: st 9] b S 9%t AU o) ofgo] X3S
school. Please read the following 2o} FHA L

instructions:
- Please note students may not carry - JEFE, PELSRFEFREEIAGN (&

o, spge StmelA oFF Foivt

medications at school (exception: VPRI . 5-25% ek&Uct (cl9): Fawe 3
emergency medication with oF3).
permission).

« The school’s health office personnel o WIENZTFERIARRERS, L4HE - A9 7t SaolA FE -2 E88lok
must receive and administer personal B ABNTAENRIRE A T A0 1§ T A, EA] Fa 2O FRA7E
medication to your child during the TEHYESUAE DU RKE, J SR iR oFF & Hrof At oA Fojste s
school day. Please complete this form 0P AN — R A R A sfokgtyct. ot MAlE JEC =
in English and return it along with £ /g5t A, 2hd 9 o] go] A7l Eefo
the medicine in original container, oFeo] @71 & BriAo|
labelled with your child’s name to BUFAAL.
the Health Office.

Student name
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Teacher and Grade
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Allergies to any medicines?
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Medication name
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Reason for medicine
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Dosage/Amount How often/frequency

flE 8% BRZG R ¥ B IE] S35 A Al
Refrigerate O Yes O No Exact day(s) to be given
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Return medicine to home

I A IR IR R J1HOZ ofZEdist

List any other medicines currently taking.

BV HYRNEERANEMZ R, 9 S5 CHE 4 E.

If available, please attach or write doctor’s orders.
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Student may carry and self-administer emergency medication (ie. Epinephrine, Inhaler...) O Yes O No
at school and on trips. = =
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Parent signature Date
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