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Administration of Medicines

I give my permission for a member of staff to administer the following medicine to my child.

I understand that it is my responsibility to ensure the medicine is brought to and collected from school each day (i.e. medicines are not to be brought in to school by children).

Signed ___________________________________  Parent/Person with Parental Responsibility
Date __________________________

Name of child :





Name of medicine :





Dosage :





Days and time to be given :
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