








If your child is to be administered a medication from your doctor during school hours, it should be
given to the school nurse first thing in the morning with an accompanying letter from the parents or
doctor. It can be then collected from the clinic before going home. Please clearly write the child's
name, class, time and dose of the medication. Medicines are not to be kept with children. Students,
who are using school transportation, can leave their medicines with the bus assistants.

| Mr./Mrs , parent of the student ,
hereby certify that the information provided in this form is true and assume responsibility for any
missing health-related information (illness and/or allergy), and | shall be responsible for and shall
release and indemnify , its employees, from
and against all liability arising from all illnesses or allergies my child has, and the consequences that
might result.

| understand that any false or misleading information or significant omissions may entitle the school
to reconsider my child's attendance at school.
| agree to immediately notify the school should any illnesses develop.

dwjaoll drjoo il clgall clhel alle ungitd . :nwjacll olgall alelu JUa élga 350 i wibll (ile gla Jb :na
Adjiall vl Wbl d)jalao Jid daliell go clgall 351 olig .awh go gi wilhll ol :nlg wo dllwj Glajl go bun

.dannoll dejallg elgall Aai ¢idg wigaig anlg Jauiu aang wllhll ol dilia (o

o digall dyi caule uagly drwjaoll alnlgoll tgloeivy wall bl diilly wdlh]l go digall ¢yi gioy
ol dapiio

allbll/whll ol anlg Al Ll

daleioll vlogleos wndi gi 1ha i ge ddgduioall dols Joailg 2igaill 1aa wnd dajlgl clogleall dan A4
JLoni (ga dlola dilgduuo Uonil wguug (druluwin gi uajo) sniil/:nil damy

drwlwall gi uaoll 1As (e il dldclhne dif agag uc dilill jlp il ac yaigai :af latakhgog

il dgud :na jhill dalel :na Gall [auheiq dwjaoll dgai dngdio gi dann e dloglao dil (i o@adilug
dwjaall :na alinudig
20y Lotd 2iif 26 duwlunll g uspoll and aljghi dif Jgo dwjaoll ¢l aaeiliug

Name ©owyl
Date ayylill
Signature aLdgill
For School Use.
Remarks
Date checked: / / Dr./Nurse Signature:
dijoo / wub




