
St Gregory’s Catholic Primary School 

Medicine Permission Form 

 

Child’s Name:   ……………………………………………………………. 

Class:  …………………………………………………………… 

Address: …………………………………………………………… 

  …………………………………………………………… 

  …………………………………………………………… 

 

Medicine ……………………………………………….. Dosage…………………………………..... to be 

administered.  

I give St Gregory’s Catholic Primary School permission to administer the above medicine on 

my behalf ……………………………………………..   (Parent/Carer signature) 

 

Medicine/Dosage Date Time Administered by 

    
    

    

    
    

    
    

    

    
    

    
    

    
    

    

    
    
 


