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I, the parent of (student’s full name) in grade , give permission for the school staff to give my
child the following medications. F& /o V12284 +- 45 TR EZ T (FER 24 JAFE YL R E0R9T .
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O Tylenol (also known as Paracetamol/Panadol/Acetaminophen) / Z&i% (JFFRIMN AR/ A ZBER L R) / X%, ol & A (BFo] 9] )
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CITopical ointments for cuts and rashes (including iodine) / T R #4511 BB Al e T 258 (B FERLLR) /3] 5 A= ol
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My child takes the following Medications (eg asthma inhalers or antibiotics)
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My child has allergies Yes/No (Circle) / FHI#% FA T BUER /75 (5 )
2h 9] A 27] f-5- AR dl/ety Q. (B Ebe] RSkl L)
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e The nurse will attempt to phone the parent prior to giving any medication.
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e  Child’s own prescribed medicine should be supplied from home and given to the nurse, who will dispense. Include written
instructions, dose, time to be taken and for how many days.
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e Please phone the nurse if you have any concerns.
WA AT SR S L. / T A A o] QOAH, TFEAL A Hst2 dEFAIA vy o
e A new form will be required each year and to alter /add to medications already listed.
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e  Students with Asthma or Severe Allergies will require an Action Plan to be completed. Please contact the school nurse for an
Action Plan if needed. 71 iy 7™ B BOME (127 A28 75 BHHS — 047 3l vH R 2R, IR 24T R g e 4 L
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Parent Name / FKHit4 / SHH-E A4

Signature / ZRK& 4 / SHEE AW Date/ H# /@7
Home phone / FEH1E / F A3 Cell / FHL / A==
Sincerely,

School Nurse Student Services “#&3 -1 44k /8l ZFS A}
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