
 AUTHORISATION TO ADMINISTER MEDICATION 
Date__________________ Child’s Name _______________________________________ 

_______________________________________ has my permission to administer the 

following prescription medications to my child. 

[image: image1]1______________________________________________________________

[image: image2]2______________________________________________________________

[image: image3]3______________________________________________________________ 

Dosage instructions:
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· _______________________________________ has my permission to administer the following 
over-the-counter medications to my child as supplied by THE CHILD’S PARENT/CARER.

Arnica                     YES / NO                                  Plasters           YES / NO

Calpol                    YES / NO                                  Savalon            YES / NO

Cotton Wool          YES / NO                                  Sudocrem         YES / NO

Ice-packs               YES / NO                                  Teething Gel    YES / NO

Nurofen                   YES / NO                                  Vasline            YES / NO

Paracetamol            YES / NO                                  Wipes              YES / NO

                      Piriton (1 year +)    YES / NO

Dosage instructions __________________________________________________________ 

_________________  Has my permission to apply the following sunscreen or sun block on my child. 

Application instructions ______________________________________________________
​_________________________________________________________________________

Print Parent or Guardians name              _________________________

Signature of Parent or Guardian Date     _________________________ 

