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ISSUING MEDICINE TO A CHILD DURING SCHOOL TIME

This form is to be completed by parent/guardian prior to medicine being given at school and each dose to be inserted daily at the prescribed time.

Name ……………………………………………………  Class .……………..

Medical Condition 
……………………………………………………....





…………………………………………………….....

Name of Medicine
……………………………………………………….

and dose





……………………………………………………....

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Signed ………………………………………………………… (Parent/Guardian)







