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HILLSIDE JUNIOR SCHOOL

I hereby authorise the Welfare Officer or another member of staff
to administer medication to my child detailed below:



	NAME:


	CLASS:

	MEDICATION:



	DOSAGE:


	TIME TO BE GIVEN:

	SIGNED:                                                                                                        PARENT/GUARDIAN


	DATE:



	OFFICE USE:

MEDICATION RECEIVED BY: 


� EMBED Word.Picture.8 ���








[image: image2.wmf] 

_1326011060.doc
[image: image1.png]






