25 Peterborough Drive,

FRANC'S JORDAN Currambine, WA 6028

T: 08 9404 2400

CATHOUC SCHOOL E: admin@fjcs.wa.edu.au

THE TRUTH WILL SET US FREE

ABN 76 143 496 887

Short Term Permission- Medication Form

Childs Name: Class:

Name of Medication:

Reason for Administration:

Dosage:

Dates to be given:

Times to be given:

| give permission for a designated member of staff to administer the above medication to my child

Signed: Print Name:

Date: / /

Staff Use onl

Date Dosage Time Signature Notes




