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LONGRIDGE TOWERS JUNIOR DEPARTMENT

CONSENT FORM FOR ADMINISTERING MEDICINE

Name of child:                           Date of Birth:             Class:

Description of illness:______________________________________________________

____________________________________________________________

Medication name & strength:_____________________________________

Dosage and timings:____________________________________________

____________________________________________________________

Storage:_____________________________________________________

Prescribed by:_______________________      Expiry Date:___________

I give permission for my child ________________________ to be given the above dosage of medication at the given times.

Signed: _______________________________   Date: _________________
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	Dose given
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	Witnessed by
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