
 

 

 

 

 
 

Name of Child 
 

 

 
Name of 

Medication  

 

 
 

 
Dosage 

 

 
 

 
Time Last Given At 

Home 
 

 

 
Method of 

Administration 
 

 

 
Times to be Given 

 

 
 

 
Reason for 
medication 

 

 
 

 
Other details 

 

 

 
  I request for the nursery to give my child the medication I have provided as  

detailed above and confirm that they have already received the first dose of  
this medication. 

 
Signed 

 

 
 

 
Name 

 

 
 

 
Date 

 

 

 

Medicine Consent Form 


