Medical Gonsent Form

Name Of Child .........coeiieee e Room................
I hereby authorise Newstead School to administer the following medication to my child
Name and reason fOr MEGICALION...............ccucceesveeeeresreisiestiesiesessstsssssesssasesasssassssssssssssssssssssssns

Period of time medication is to be admiNISEErEA .........oooo oot r e

Parent/Caregiver




