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Parental agreement for school to administer medicine

	Name of Child: 
	

	Date of Birth:
	

	Class: 
	

	Medical condition/illness:
	


Medicine

	Type of Medicine (as described on the container):
	

	Dosage:
	

	How often in school
	

	
	

	Date of beginning to take medicine in school.
	

	Date of finishing to take medicine in school.
	

	Special Precautions:
	

	Self Administration:
	Yes/No (delete as appropriate)

	Date:
	

	Signature(s):
	


School use- 

I have read the form and agree to administer the medication ……………………………………….. (Name of staff)






















……………………….. Date
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