SCHOOL MEDICATION FORM AND RECORD SHEET

Nameofchild : cccoveeeeeeeee ..
AL L

permission for ...,

( parent or guardian name ), give

............ ( child’s name ) to be given

medication by child care staff according to instructions stated below.

Name of medication : ..........ccceeenn....
Amount(s)tobeaqiven: ...................

D A=) o (R

jal instructions : ....ccovvviiiiiiin.. ..

Storage @ ooviiii

Please join the medical prescription.

Signature @ ...



