                   Little Explorers Parental Permission of Medication                    Little Explorers Parental Permission of Medication
       



Child’s Name ____________________________  Date _____________





Type of medication _________________________________________


Please administer the above medication / cream to my child as and when necessary or as specific instructions  (delete as appropriate)





Specific instructions ________________________________________





Parent Carer Signature ______________________________________





Print Name:_______________________________________________





Dose�
Time given�
Staff Signature�
�
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�
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�
�
�



�
�
�
�



Reason for  Medication/Cream__________________________________





Date Prescribed_________ Prescribing Doctor_____________________





Comments if applicable _______________________________________





Storage details/instructions___________________________________





Side Affects:______________________________________________





______________________________ Expiry Date_________________





PLEASE ENSURE THAT THE CARBON SHEET IS IN PLACE AND THAT THE COPY IS READABLE
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Type of medication  ________________________________________


Please administer the above medication / cream to my child as and when necessary or as specific instructions  (delete as appropriate)
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Parent Carer Signature ______________________________________





Print Name:_______________________________________________
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Reason for  Medication/Cream__________________________________





Date Prescribed_________ Prescribing Doctor_____________________





Comments if applicable _______________________________________





Storage details/instructions___________________________________





Side Affects:______________________________________________





_____________________________  Expiry Date________________





PLEASE ENSURE THAT THE CARBON SHEET IS IN PLACE AND THAT THE COPY IS READABLE








