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PERMISSION FOR SCHOOL STAFF TO ADMINISTER MEDICATION 
 
 
I give my permission for Ratapiko School staff to administer over the counter or 
prescription medicines supplied by the family. 
 
 
Name   ___________________________________________ 
 
 
 
Medicine/s to be administered ___________________________________ 
 
 
 
Quantity ________________________________   Time of day _____________________________ 
 
 
 
 
Parent/Caregiver Signature________________________   
 
 
 

 
Parent/Caregiver Name (please print) ________________________________________ 
 
 
 
 
Date_____________ 


	PERMISSION FOR SCHOOL STAFF TO ADMINISTER MEDICATION

