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Letter to parents confirming arrangements for administration of
prescribed medication
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AEAZLEIVCARIGREZDALNDCELILNU CWEFRANDUAERSICEREWLET,
BREZTSBBICEAULIRLTUI BRBICEID PO ZR I ZL0ITNHELZHBEEHDI[II N A6
BIRDCBEEERSDOERE (TRLSR) ICITADELSTHEIT, CORICEALTRADLSBENZEVERL
FeB ARERRE TTERBIES W,

ARFE e EE@D TREHDEICLDERETRESIBEITSNSZEICHBRARBLILET,

MRS LVBEERER, %ELJELFC%&*T%%EL\TJ; BEDNHD XS, FTOHFIREINFET
WHEZEITONBWEEIE NBEDTEZRET DIcH FRRETITERIIIE,

BRICETEEFROBREEICH U T ZRBERIRINTRBRICTR—MERUHTEDE I FR
(F COEIDRDICH U TFIC—ERELETVW HERSDDVNELDRWFEDAREMEICDOWTIRET U
T K BFROBREE LOZ—XICEENELTED ASHDEFTEDRDBO DA EK S
M TERLBSTHFEICH FARICEREID TON KT,

HEUHMSHIDERT.FFHROBREE FO—XICETHL BB RICIE. EARIETHRAICY
BETEHSEBLLEEIVN INSDFRICOVTEAMNS u,u’foasﬁF'ﬁE%atoﬁgwl?ﬁ T WD THYUKET
CHEIEWCEZEXITLSBEVERL EITET,
ASHDEFTEDRDED DI FEZR SN TELLBSTBE ERIEE T4 — AT AWZEW
fcEBEESIOEKEWZUET,
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Name of student Class

FRICEERZHSIDEDKSA

Name of person delivering the medication to school

EEEDES5EHE

Time/s of administration of medication
FREA

Name of Principal
FRERES Bt

Signature of Principal Date

LT OEBR. &Ik 3N AEOETREECRLEDH DR ETRELTVET,

FEICEZUAEBRCIRSDESS (SELF MEDICATION REQUEST)

CEREWCREEFUESICHLT, 7—7&03%%‘I%%%J%iL:)\h’lﬁét:@%ﬂ‘é‘:ﬁb\ibf:o
BFRICEZDUFEBCKREDEREIT

AR EINFUfco YIS CEFWEEXUAAAEROEC R SICEAL T SIEHKETR—FW

7cUEJ, (supported. The school will continue to work with you to support your child in managing
the administration of this medication.)

EABINFBATU L AHICDWTELE D) ZRATEKIZE U, (not supported, please
contact the school.) JAPANESE




