Falconer’s Hill Infant School

FALCONER’S HILL
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Child Medication Form

Child’s Name: ... .. e Class: . ...
Medication: ... ...
DOSe: e Time: ...

| give my permission for the above medication to be administered to my child as instructed.

Parent/Carersignature: .........ccoviiiirnnrneeneennns Date:

Medication Dose Date Time Signed







