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St Gregory’s Primary School
Permission to administer medicine
	Child’s name:


	Date of birth:

	Child’s address:

Parent’s contact no:



	Doctor’s name:

	Telephone no:

	Address of surgery:



	Reason for medicine:



	Name of medicine:

	Storage requirements:


	Dosage:



	Times to be administered:




I give permission for medicine to be given to my child in accordance with the details above.

Parent’s signature: 

Parent’s name: 

Date: ___________________________________
Signed by school:

------------------------------------------------------    Date: ......................................
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