Dear Parent,
TRMERAT, Refste a2l i,

We will be happy to administer the necessary medication to your child. Please complete this
form and return it with the medicine.
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Name of student:
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Teacher & Grade:
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Medication:
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Reason for medicine:
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Return medicine to home (date):
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Parent signature:
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Thank you,
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Ellen Boogaard, RN & Audrey Thorpe, RN
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