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 SEQ CHAPTER \h \r 1ST BONAVENTURE’S CATHOLIC PRIMARY SCHOOL

Egerton Road, Bishopston, Bristol, BS7 8HP

Tel:  0117 3532830  Fax:  0117 3532874
Email:  st.bonaventures.p@bristol.gov.uk

Web: www.st-bonaventures.bristol.sch.uk
Headteacher: Mrs. Lucille Charles B.Ed (Hons)

_________________________________________________________________________________________________
Administration of Medicines Permission Form

Name of Child:  _____________________________________________School Class :  __________________
Type of Medication (eg inhaler/epipen etc):______________________________________________________

Name of Medication:  _______________________________________________________________________

Dose of Medication:  _______________________________________________________________________

Doctors Instructions for frequency of dose (‘as required’ not acceptable):  _____________________________
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Expiry Date of Medication:  __________________________________________________________________

I give permission for the trained staff at St Bonaventure’s School Club to administer the above medication as stated on this sheet.  I understand that the Club cannot be held liable for overdose if additional medication has been given at home.  I agree that I will phone the club as soon as possible to inform them if this is the case.

Signed:  ____________________________________________________________________  parent/carer

Print Name:  ______________________________________________  Date:  ________________________
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