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PERMISSION FOR PARKVIEW STAFF TO ADMINISTER MEDICINE 

TO: ……………………………………………………………………………………………………… (CHILD’S NAME)


I ……………………………………………………………………………….(Parent/Carer’s name in Capitals)
give permission for a member of Parkview Primary Staff to administer the following medicine, prescribed by our doctor.

Details of Medicine (as per prescribed label)

………………………………………………………………………………………………………………………………………………………….

To be given in doses of (as per prescribed label)

…………………………………………………………………………………………………………………………………………………………..

Please indicate where the medicine should be stored:

Refrigeration :         YES      OR       NO      (please circle appropriate answer)

My emergency contact details are:

Mobile ……………………………………………………. Work and extension……………………………………………….


Signed (Parent/Carer) …………………………………………………………………… Date …………………………
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