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MEDICATION PERMISSION FORM 2026

DATE: ………………………………..…………………………          (FORM EXPIRES END OF 2026) 

CHILD NAME: …………………………………………………………………………………………………………………………….

DATE OF BIRTH: ...........................................................................................................................................

ALLERGIES/ ALLERGIC TO:…………………………………………………………………………………………………………….

I request that my child be administered the following medication:

Name of medication: ………………………………………………………………………………………………………………….. 

Dosage amount in mg: ……………………………………  & mls (if applicable)  …………………………………………

Time to be administered: ……………………………………

Ongoing or one time administration?: ……………………………………..

I would like for my child to be given this medication for the purpose of: 

……….…………………………………………………………………………………………………………………………………………

This medication has been prescribed by the child’s medical practitioner:

…………………………………………………………………………………………………………………………………………………
MEDICATION MUST BE IN ORIGINAL PACKAGING WITH PHARMACY INSTRUCTIONS ON PACKAGING
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	Parent Name						Parent Signature[image: ][image: ]

……………………………………………………………….		……………………………………………………………………………
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