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Student Medication Form 2242 F 2584
Dear Parents,

As per our School Policies we will not administer any medication to the students at school. However, we will be happy to help
your child take medication as indicated by your pediatrician. Please fill out this form below every time you send medication to
school. All medication must be sent first to homeroom teachers and from homeroom teachers to the Clinic with clear
instructions and prescription from a doctor. All medication must be in a container labeled by the prescriber. All medication
must be labeled properly with the student’s first and last name. The school nurse will call you if a question arises about the
child or child’s medication. A copy of this form is always available on the school’s website (http://www.suis-pd.com) or you can

make a few photocopies of the form below and keep them at home for convenient use when necessary.
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Date H#A Student Name Z#4:#E4 Class FT{EHIZ

Please help my child take medicine as follows i# %5 31 #% T AR F L R 254«

Medication #jih %%k | Dose & Route Ak 25i&4% | Time/Frequency of administration Al 24 ) 7] /47 2

Reason for taking the medicine If PRN(pro re nata), for what symptoms
M2 A - WEER, REGEIRIEAR, B i -

Medication shall be taken from 24} [4] :

(oD H)___ (MM A)____ (YYH)to_____ (DDH)____ (MM HA)___ (YY)
Parent/Guardian Signature X K254« Contact Number I 2 75 50:
Date H}#:

Form reviewed by the school nurse #ZE%5: 4 -




