
 

 

Request for administration or medicine in school 

 

Parent/Carer name     
 
 

Childs name     
 
 

Child’s Date of Birth    
 
 

 

 

 Name of Medicine (as 
shown on container) 
 

 

Dose of medicine  
 
 

Time of administration  
 
 

Expiry Date of Medicine    
 
 

Duration of treatment   
 
 

 

 

Signature  
 
 

Date  

 

 

 


