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PARENT/GUARDIAN MEDICATION RELEASE FORM

| hereby give permission for the school nurse at The Children’s Institute to administer

medication(s) to my child, which has been prescribed by our private medical physician.

Child’s First Name Child’s Last Name
(Please print) (Please print)
Medication Name: Dosage: Time:
Medication Name: Dosage: Time:
Medication Name: Dosage: Time:

[] Physician note/release form attached

Parent/Guardian Name Parent/Guardian Signature
(Please print)

Date
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