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Cheadle Catholic Junior School

  
  Medication Permission
Date:

Pupil information
Name:
________________________________
Class:
________________________________
Medication information
Name of Medication:

_______________________

Dosage:



_______________________
Time to be taken:

_______________________
Parent/Carer Signature:
________________________________

Print Name: 
________________________________

Parent/Carer Emergency Contact Number: _______________________
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