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Medication Permission Slip

Little Heaton CE Primary School will not give your child medicine unless you complete and sign this form.  (Only medication prescribed 4 TIMES A DAY by a doctor / hospital may be administered). Please note that it is the responsibility of the parent / guardian to collect any unused medicines on the last day they are administered to the child.  Any uncollected medicine will be disposed of.
Child’s Name………………………………………………………………………………………………………….

Class……………………………………………………………………
Date of Birth………………………………………………………
Name of Medication …………………………………………………………………………………………….
Dosage…………………………………………………………………………………………..………………….….…
MEDICATION WILL ONLY BE ADMINISTERED AT LUNCHTIME
Side Effects …………………………………………………………………………….….

I give permission for a member of staff at Little Heaton to give my child named above the aforementioned medication and dosage at the times shown above.  

Signed………………………………………………………Date …………………………….Parent/Guardian
	Date
	Time
	Dose given
	Given By
	Witness
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