
 

Medication Permission Slip 

Pupils name……………………………………………………………………… 

Class…………………………………………………………………………………….. 

Reason for medication and dosage 

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………

……………………………………………………………..… 

Time at which medication is to be given 

………………………………………………………………………………………………………...... 

Is this medication prescribed / non-prescribed (delete as appropriate) 

Signature …………………………………………………………………………….. (Parent/Carer) 

Date………………………………………………….. 

Date & 
Time 

Medication Staff name Comment to home 

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 
 
 
 

   

 

 


