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Letter to parents confirming arrangements for
administration of prescribed medication
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Class Name of student
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Name of person delivering the medication to school

Time/s of administration of medication
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Name of Principal
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(supported. The school will continue to work with you to support your
child in managing the administration of this medication.)

(not supported, please contact the school) .duw)alls Jlas¥l o9 Jewdo pl
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