














































































Name
____________________________________



Class
____________________________________

Medication required

__________________________________________________________


__________________________________________________________


__________________________________________________________


__________________________________________________________


__________________________________________________________

I wish the school to administer the above medication to my child.  I give my consent as parents/guardians to allow a member of the school team to carry out this task in my absence.

I do not hold the school responsible, if for whatever reason, this does not happen.

I agree to be available by telephone at _______________________ in case of an emergency situation.

If I am not available please contact
________________________________






________________________________
Any other information

_______________________________________





_______________________________________
Consent given by
_________________________Date
_____________________

