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Medicine in School
Please note the school will do its best o administer the medicines as required, however, there may be
occasions when this is not possible. Please remind your child to go to the office to receive their medicine.
If you wish, you may come into school to administer these medicines yourself.

Child's NGME: ...t ensene s snsanesnssssnssnnssssnnnsssnesnnnens. CHASS voeiveieeces e
Is having a course of:

(NAME OF MEAICING) ...ttt et e st et e e et ere e et ees s ees s ereees e
for:

(et To [l AT T ) OO
Dosages:

*T confirm that my child is able to self-administer this medication: ...
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