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Consent for Administration of Prescribed Medication
All sections to be completed

I give consent for my child -                                                Date …
 
Child’s name….          Class .…
to be given the following medication in school –

Reason for medication ….

Full name of medication .…

Dosage to be administered ....

Time of day to be administered ...

Does this medicine need to be kept in the fridge?       *YES / *NO *Please delete as necessary

Period of administration ….

Time of last dose administered (prior to school) ...


Signed …                                                     Print name ....
                               (Parent/Guardian)

[bookmark: _GoBack]Signed …                                                      Print name ....
                               (Qualified first aider)
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