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Please fill out the from to get medication at school. il 4
Please be sure to submit 2 documents(right side and left side of this paper.)
If the paperwork is incomplete, we are unable to give medication at school. 72 —F=EHRI LD
Please ensure to attach a dose of medicine to the Medical Release From and (50 27) i A RS
submit to teacher by hand. 4 ( e IR
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Symptom 51 5 BROER
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fii#% Note
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Please attach medication here. *Only 1 dose.

*Please write the date, child’s name and class on the medication. Z D,
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This from (left side of this paper) has to be submitted every day when you wish
to receive medication,
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