ARLINGTON ISD HEALTH SERVICES

Dear Parent,
When bringing medication your child needs to take at school:
For short-term medications, such as antibiotics, bring only the amount your child will necd to take at school.
For long-term medications, bring only one month’s supply. Request an extra Rx containcr from the pharmacy for school use.
If half tablets are required, please do not cut : tablcts before bringing to school.
Count the number of tablets/capsules you arc sending and sign below.
For your convenience, the number of school days in each month are listed on the back of this sheet.

Medication/strength Quantity Date

Parent Signature Student Grade *



