Medication Request Forms REEFRFLE

If your child brings medicine to the school, please fill out this form and send it along with the medication to the
teachers/school nurse. The nurse can assist and watch your child take the medicine. Please note that teachers and
teacher assistants are not authorized to administer any form of medication and students are not allowed to administer

their own medication.

MR ERTERRREZFR,

FERHERERREL—REZHAHRRE RESEKRLEREAET G

Bhigaa/DEAREE. ZERERB BRI E BI L F IR E AR X0 EEY), RAEMAKBTREE,

AST will not provide any assistance to your child without the form completed and signed by the parents.
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Student Name EX/: 744

Grade -k

Parent Signature % 5% %

Date H
MM DD 20

Reason for medication:
I 3 5K SR

Medication Administration Time
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[ ] Morning L/
[] Lunch /-
[] Others HL&

[] Before meal i

[] After meal flif%

Form f#i%¥1 / Dosage 74

[] Powder €5¥3: _ pack
[ ] Syrup gE7K: _ ml

[] Tablets #£J.: _ tablets
[] Others JtE&:

Notes/ Comments 3450/ RFplE = FHIH
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Student Name E22E k44

Grade -k
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[ ] Powder £5¥5:

[ ] Syrup #£K:

[ ] Tablets £ ).: _ tablets
[ ] Others }t&:
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Student Name E2/E 144

Grade -l

Parent Signature 5 =% 44

Date H#f
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Reason for medication:
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Medication Administration Time
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[ ] Morning
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[] Others L&
] Before meal i
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[ ] Powder ###):
[ ] Syrup EoK:
[ ] Tablets £ ).: _ tablets
[] Others H&:
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