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The Scout Hut, Church Street, Rudgwick, RH12 3HJ
Tel: 01403 823558 Email: rudgwickpreschool@gmail.com Charity No: 1033175

Parent/carer consent form to administer child's medication

Child's Name.........ccooeiiiiiiiieie e Date of birth.........................
Reason for medication and when itis required .............cooooiiiiiiiiiice e
a) When symptoms occur (e.g. asthma) Yes/No*
b) In an emergency (e.g. an allergic reaction) Yes/No*

* delete as required
Where medication iS t0 De KePt........ovi i

POSSIDIE SIAE IS . e e e e e et

I give my permission for Rudgwick Pre-School staff to administer medication detailed above.
SIgNEO o e a e
DAl e
PrINE NAME e e

Please note: It is essential any medication is bought in is as dispensed by the chemist
complete with packaging.



