	Milford Primary School

Administration of Medicines
Ongoing medicines 
(Asthma or other chronic conditions) 


	Child’s name



	

	Start date 



	 

	Medicine



	

	Dose



	

	Instructions


	













	Signed Parent / Guardian:

Sign:



Print name:

	

	
This form will be reviewed annually. Parent/ carer aware that they must inform school of any changes to doses / medicine or instructions if this changes before the annual review. 



