
 
ROSEMOUNT PRIMARY SCHOOL MEDICATION CONSENT FORM 
 

I request that my child 
 

 
In year______________________ 
 
Be given the following medication: 
 
Name of Medication: 
________________________________________________________________ 
Condition: 
________________________________________________________________
________________________________________________________________ 
 
Dosage and times to be administered: 
________________________________________________________________
________________________________________________________________ 
 
Period over which medication is to be administered: 
________________________________________________________________
________________________________________________________________ 
 
I give my consent for the teacher in charge to administer the above 
medication. 
 
SIGNED: 
 
……………………………………………………. 
(PARENT/GUARDIAN) 

 


