Permission to administer medication at school
(please ensure all medication is provided in its original packaging)

dOWLERoE FORSES

I give permission for my child to be given medication as follows:

Child s NAME. ...ttt e

Mount Permission to administer medication at school
Waverley (please ensure all medication is provided in its original packaging)

North

I give permission for my child to be given medication as follows:

Child s NAME. . ..ottt






