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Medication Permission Slip
Little Heaton CE Primary School can only give medicine to a child once this form has been fully completed and signed. Please note, 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.
Medication must be prescribed and have the original prescription sticker intact and clearly readable.
Childs Name …………………………………………………..  Year …………….. 
Date of Birth ….. / ….. / …...
Name of Medication …………………………………………..
Dosage ………………ml
To be given at the following dates&times: (Please fill in ALL dates you wish for the medication to be administered. 
	Date
	Time
	Given by:
	Witness:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I give permission for a member of staff to administer to above medication at the specified times to my child.
Signed ………………………………….. Date …………………………………
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