
Hāwera Christian School​
 Medication Administration Permission Form 

This form must be completed and signed by a parent or legal guardian before any medication 
can be administered by school staff. 

Student Information 

Full Name: ________________________________Date of Birth: ____________________​

 Room/Teacher: ___________________________________ 

Medication Details 
Name of Medication: ________________________________​
 Reason for Medication: ______________________________​
 Dosage (amount to be given): ______________Time(s) to be Administered: ____________​
 Special Instructions (e.g. to be taken with food): 

 

Medication Start Date: ____________      Medication End Date: ____________ 

Parent/Guardian Permission 
I give permission for staff at Hāwera Christian School to administer the above medication to my 
child as outlined above. I understand that: 

●​ The medication must be provided in its original packaging with the pharmacy label 
attached.​
 

●​ It is my responsibility to ensure the medication is kept up to date and to inform the school 
of any changes.​
 

●​ This permission is valid only for the duration listed above unless otherwise advised in 
writing. 

Parent/Guardian Name: _____________________________​
 Signature: _______________________________________Date: _________________ 

School Approval 
I accept responsibility for ensuring this medication is administered according to the above 
instructions by trained staff. 

Principal's Name: _________________________________​
 Principal’s Signature: _____________________________​
 Date: _________________ 
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