


10. Authorization and Procedure for Student Self-Administration

11. Training Required

12. Medication to be Administered by:

Signature of Parent/Legal Guardian 

Signature of Doctor 

Signature of Principal: 

Signature of Individual Administering the Treatment/Medication: 

Fort McMurray Public School Division 

P. 780-799-7900 I F. 780-743-2655 I 231 Hardin Street Fort McMurray, Alberta, T9H 202 

Date 

Date 

Date 

Date 
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