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Name of Child:

Westville House School

Class: Date of administration:

Medicine: Dosage:

Time to be given:

I give permission for a member of staffto administer the above medication to my
son/daughter.

Signed Date

Please note a separate form needs to be signed for each and evera dose of
medicine given.

Administerine of Medicine Form

Name of Child:

Wesfville House School

Class : Date of administration:

Medicine: Dosage:

Time to be given

I give permission for a member of staffto administer the above medication to my
son/daughter.

Signed Date

Please note a separate form needs to be signed for each and every dose of
medicine given.


