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Student: 	ID# 	D.O.B: 		School: 	Grade: 	Teacher:	 Medication/Strength: 			Dose: 			Time: 	
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Subs: Init.	Name	Init.	Name	Codes:
A= Absent	N= None Available D= Early Dismissal R= Refused
F= Field Trip	W= Dose Withheld
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