
 

  

  

  

  
Name of Child ………………………………………………………..……………………………..Room……………. 

  

I hereby authorise Newstead School to administer the following medication to my child 

  

Name and reason for medication……………………………………………………………………………………… 

  

Period of time medication is to be administered ……………………………….……………………….……… 

  

Signed ……………………………………………………………………   Date……………...……. 

                                      Parent/Caregiver 


