Connaught

“Caring, Confident, Committed”

Appendix Fi - PRESCRIBED MEDICATION PERMISSION FORM

CHILD’S NAIME: .....cceiiitiiiiiinnistcst s s sassas st st ss sssss s s sassassbs sne ses es ssassass ans entsussassnssnssensssnssnssansans

NAME OF MEDICATION: ....uiiiiiiiiiisteniiseineiseanesses s s sss s s ss s sssssssssans ssnsss ssssss asssnsssssassnssas e sssans
EXPIRATION DATE: ...ttt st i sen s e s anssssanssnass sases seasas essas ses sasana sanans sonanssnans senanson
5101 =P
DATES TO BE GIVEN: ....c.uouiieiiiinicesssinsins st ssssss s sassessss e sassessssess sassssssasss s ssssesass sussassssass sussssses
TIMES TO BE GIVEN: ....cuuiiiiiuicineicsissciss it st sssst s sassesssssassassssssssas sassessssess sassesssssss sassssassens sasssnssas
POSSIBLE REACTIONS: .....eiiiiiiiiteiiieine e e e s s sas s sas e sss s sas e ssass s sas essas aessas e snsansssnana sen
SPECIAL INSTRUCTIONS (shake, refrigerate etc): .....cccveccercercersseecsssensnnsscessesssessnsesessnsssensnns

I give permission for prescribed medication to be kept in the school office and for it to be
administered to my child by an appropriate adult.

Parent/Guardian SigNature: ... Date: ...ccccevvceeriienniiennens

To Be Completed By Staff

Monday Tuesday Wednesday Thursday Friday

Type of Medication

Dosage Given

Date Given

Time Given

Initials




