MAKUHARI INTERNATIONAL SCHOOL <«

Dear Parents, (H 4G5S FTRCICRifi S TWET, )

As you know we are very keen to ensure that we are consistent with our organisation in regard to use of medications
at school. We would ask parents to read the following extract from our Parent Handbook which covers this area fully.
(The Parent Handbook is available on the school website under ‘Parents’).

Medication at School

If parents wish to request the administration of medication by the School Nurse, they must complete an Authorisation
for the Administration of Medication Form. The form must be signed and stamped by the prescribing doctor. A copy
of an ‘explanatory leaflet of medicine’ from a pharmacy with the prescribing physician’s name is also acceptable. In
the case of non-prescribed medication (e.g. over the counter purchases), we require that parents sign the Authorisation
for the Administration of Medication Form. Do not send vitamins, natural or homeopathic remedies to school without
the above authorisation form being completed. Both the completed form and the medication in its original container
must be taken to the School Nurse.

Students are allowed to apply eye drops and ointment if they prefer to do it by themselves, but the same form still
must be completed by parents; however, the form will indicate that the student will administer the medicines by
him/herself.

Students may not be sent to school with medication unless it has also been cleared by the School Nurse. Most
importantly, your child must clearly know never to share medication with others. Remember to update your child’s
medical history forms as needed, preferably after each doctor’s visit.

Sickness

To reduce the risk of spreading infections to others, you will need to keep your child at home if he/she shows any of
the following symptoms:

+ high temperature (over 37.5C)

+ inflamed throat or eyes (conjunctivitis)

* unidentified rash

* upset stomach or diarrhoea

Frequently Asked Questions

Q. Where can I get an Authorisation for the Administration of Medication Form?
A. You can get this form at the office or on the website.

Q. I would like to turn in this form but I cannot make any time to go to school.
A. We prefer that you visit the School Nurse. However, if you cannot, you can send the form to the office by fax. The
School Nurse will contact with you and will decide whether your request can be accepted or not.

Thank you for your understanding and cooperation in this matter.
Should you have any questions or concerns, please don’t hesitate to contact us.
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Authorisation for the Administration of Medication Form

Request from the School Nurse to administer medicine to a child recovering from an illness. Please note
that no child should be in school if suffering a contagious illness. A list of contagious illnesses is available

on request.

Name of Child Class

Details of Medication to be Administered to the Child

Parents/Guardians, please fill in this section in English:

Type of Medication(s) and Dosage(s) (packs/ml etc.)

Time to be Administered

Start Date / End Date

Your Phone Number

Parent Signature

MIS will not be able to administer new medication to any child until the doctor who prescribed the
medication has signed the form below. If you have a previously prescribed medication, we do not
require the doctor’s signature. Parents still need to complete the information above.

I confirm that the disease has no risk of infecting others but that the child needs to continue taking

the medication above.
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Date

Clinic Doctor’s Signature

Head of School Use School Nurse Use




