


Lyttelton Primary School
Te Kura Tuatahi o Ōhinehou
‘Our Learning Place’

Permission to Administer Medication Form


Name of Child: _________________________________________

Learning Area: _________________________________________

Medication: ____________________________________________

Dose: _________________________________________________

Storage: _______________________________________________

Duration of Medication:  __________________________________

I give permission for office personnel to administer the described prescription medication to my child as per the instructions above.

Name: __________________________________________________

Contact: _________________________________________________

Signed: __________________________________________________

Date: _____________________________________________________

	[bookmark: _GoBack]Record of Medication Administered

	Date
	Time
	Dose
	Signed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	







Health and Safety Policy – Permission to Administer Medication Form – February 2015

s
o Lo .




