Chaddesley Corbett Endowed Primary School
Permission Form to administer the Prescribed Medicines
Childs Name: ………………………………..   Date of Birth  ……/……/………

Address:  …………………………………………………………………………….

………………………………………………………………………………………….

Emergency Parent/ Guardian Contact Number: ………………………….....
Medical Condition: ………………………………………………………………......

………………………………………………………………………………………….

Medication prescribed: ………………………………………………………………

Dosage to be given and when: ……………………………………………………..

GP Name & Address:  ……………………………………………………………….

………………………………………………………………………………………….

GP Telephone Number:  …………………………………………………………….

I have requested that Chaddesley Corbett Endowed Primary School Staff to administer medicine to my child as prescribed by my child’s doctor and as stated above.
                                                             Signed: …………………………………..











  Parent / Guardian

For Official Use:

Medicine in original packaging:
Yes / No

Recorded in Medical Book:
Yes / No
Date Recorded: ……….……………………
Supervised By: …………………………………………………………….

Recorded By:    …………………………………………………………….
Signed:   ……………………………...……………………………..
