
BAYTREE SCHOOL 

MEDICATION INFORMATION TO SCHOOL AND PARENTAL PERMISSION 
 

PLEASE NOTE ALL MEDICATION PRESCRIBED TO YOUR CHILD 

MUST BE NOTIFIED TO THE SCHOOL 

STATEMENT OF PRINCIPLE 
We will not administer any medication to your child via any route or apply any 
creams, lotions or ointments without your express permission.  
 

Child’s name:  
 

Date  

Name of medication Dosage Time given Special Instruction 

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   
 

• ANY CHANGE MUST BE NOTIFIED IN WRITING OR WE WILL NOT BE 
ABLE TO ADMINISTER THE MEDICATION 

• IF THE MEDICATION IS NOT PROVIDED THE SCHOOL CANNOT ACCEPT 
RESPONSIBILITY 

 
I GIVE PERMISSION FOR THE ABOVE MEDICATION TO BE ADMINISTERED 
TO …………………………………MY CHILD WHEN HE/SHE IS IN SCHOOL 
SIGNED…………………………….. 
DATE………………………………. 


