shenyang PERMISSION TO GIVE MEDICATIONS

international

school and ALLERGIES FORM 2010/2011 & ¢F &4

I, the parent of (student’s full name) ) ingrade _, give
permission for the school staff to give my child the following medications: #]+= stal k& AL7F Sk o] |
ofol(“dH KF) A ot ot 2 oFS F o A Fofal e 25 SR th

Please check () below. o}&iell 3EA] (V) 3l =4 Al S

OTylenol (also known as Paracetamol/Panadol/Acetaminophen) %%, &l & #)| (€} o] &l] %)

Ollbuprofen &, 3l Al (o] F-Z = 3/5- 2 91)

[J Clarityne for allergic reactions/colds 2] =]/7}7] oF

CTopical ointments for cuts and rashes (including iodine) 3]~ A o] AF-8-3l= A=A (ool o EZ3))
CJThroat Lozenges &5 70 T]

My child takes the following Medications (eg asthma inhalers or antibiotics)
o] ¢l =3k o (o A X EA))

1.Name of medicine & ©] & Dose &:
Reason ¢ o]-f:

2.Name of medicine ¢f ©]&-: Dose &:
Reason ¢ o]-f:

3.Name of medicine &F ©]&: Dose %:

Reason 2F o] +F:

My child has allergies Yes/No (Circle) &# 2 7] -5 AFe: dl/olY @ (5 187] E3hA L)

My child has the following allergies: 3} A ©] <& 27] 18-

e The nurse will attempt to phone the parent prior to giving any medication.
o g obg Fokar] A st hEAbe RRdel A FuE Ay,

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. ™+ & & A}ako] QLo FFE Aol Al M3t =
deFAA vy

e A new form will be required each year and to alter /add to medications already listed. "3 A =&
P& 28] Wl FA ok gk,

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. 2oy} A3t A 27]E ¢+ st A5 S+
s ol sl A Skl FhaARe} Aol s FAI 7] v Y S

Parent Name S}-% A
Signature  SHH-IL AT Date &}
Home phone # 73} Cell N =<Z:

Sincerely,
School Nurse &Faul 7F3 A}

Phone:8912 1177 Ext 2050



