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MEDICATION CONSENT FORM 

 
 
 
 

              I, the parent of,____________________________________ 
                                         (Name of Student) 
   
  Year Level____________ Home Class _________________  
             
 
          give permission for the first aid attendant or other staff member  
 

          of Grace Lutheran College to assist my child with the administering 
  

          of his/her medication______________________________________ 
              
  ____________________________________________ 
                                       (Name and dosage of Medication) 
  
 
            I acknowledge that it is my child’s responsibility to present at the 
  Health Centre to take his/her medication when it is required and that 
  it is my responsibility to replace the medication when it reaches its 
  expiry date. 

 
 
          Signature _______________________________Date____/____/______ 

 

          Parents Name: ________________________ 

                                       (please print name) 
 
 

 


