Parent/Guardian request to administer medication

N T 0 a L= Yol 111 L [T

KNOWN CONAITION OF IHINESS ..ottt ettt ettt e e s e
Name/type of medication (as described on the container) .........oooeeeieiceeeceiceece e

Name of prescribing doctor & PhONE NO. ..ottt st e e senes

For how long will your child take this Medication? ...
DAt AISPENSEM ..ottt ettt sttt et et s eetestestestesteses e s e s tes et et ersassaaeebe st ns e sessenbesaesarssrnanser eee
MELNOA OF STOTAZE ..cuecve ettt sttt et et et besbeste st st e e besbest et s st eassasaseabesteseeanannasensesans
EXPIIY L.ttt ittt ettt e te st st s ettt et e e e ae et ebe st e e be s bt teba e ens et ehe et et e aenbenbeneeranres

DOSAZE & METNOM ...ttt e be st e e e e bbbt e s s s aaeebe st ste s s sentesaesansennans
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Procedures to take iN @N EMEIZENCY ..o iiiereeeeeeceeteteee vt teree et eeeteseeeeteseeesesebe s setensstessbesensatesrensnnes

ANY Ot INSTIUCTIONS vttt sttt sttt ettt st st et s bt et sas bt saebe senbebasesenenaas

| understand that | must deliver the medicine personally to either Andrew Forbes or Andrew Morrison upon
drop off in the morning and accept that this is a service which the school is not obliged to take. The above
information is accurate to the best of my knowledge at the time of writing and | give consent to the school
to administer the medication in accordance with the School’s policy. | will inform the School in writing of
any changes to the above information.



