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Medication and Administration Request Form

% A% BEEV / Important points
AL TLREETOEEN S ERIFENATRECA TV, Only submit this form if your child absolutely needs to take medicine during daycare.
- HERENEE GV LEEA, We will not give OTC medicine.
C BRI MHHICZITR-SHATLLLIREEICFIELTLTV, Please give the medicine directly to one of the teachers with the original instructions.
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RaJA International Preschool will take no responsibility at all for anything that happens related to the medicine on this form.
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Requested Date
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Parent/Guardian’s Name
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Name of the Medicine
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How to administer
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Antibiotic / Antipyretic / Cough med / Other (
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Administration date
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Recipient of medicine

BRI

Administration time
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Administrator

E%AR

Administration date

Y

Recipient of medicine

5%

Administration time

E%E

Administrator

E%AAR

Administration date

Y

Recipient of medicine

EE557)

Administration time

%%

Administrator




