
PERMISSION TO ADMINISTER MEDICATION 

I,__________________________________(parent/guardian name), hereby give permission for a staff member of Beaufort 
Children’s Centre to administer medicaJon, supplied by me, to my child, in the prescribed manner and amount, and at the 
prescribed Jme. 
Signature of Parent/Guardian______________________________   Date _________________________________ 

Child’s Name ________________________________________   Date of Birth ______________________________ 

Name of MedicaJon ___________________________  Dose _________________ Time to be given ____________ 

Date Dose Time Given Staff Name Staff Signature Notes


