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Headteacher: Mr E Ferguson
____________________________________________________________________________________________________________________________________________________________________
Date ​​​​​​​​​​​​​________________________________

I ______________________________ parent/carer of ____________________________ give

permission for a trained First Aider to administer the following medicine during the school day.

Name of medicine ____________________________________________________________

Dosage required _____________________________________________________________

Time of day to be given ________________________________________________________

Signed parent/carer ___________________________________________________________


