[image: image1.png]CONFIO
¢

wellington -
Kindéiggirtens  :
pu
¢ 3
g

Nga Mara Tamariki o te Upoko o te Ika



Wellington Region Free Kindergarten Association
PO Box 51 143, Tawa, Wellington
Ph:  04 232 3069

Fax:  04 232 3096

Email:  info@wn-kindergarten.org.nz

ADMINISTRATION OF MEDICINE
	Child’s Name:


	Date:




	Medical Condition 


	Triggers

	Symptoms

	Medication

	Expiry Date

	Treatment/Medication Dosage Required
(what is administered, when, under what circumstances should treatment occur, is training required to administer treatment )



	

	Medical Condition 



	Triggers

	Symptoms

	Medication

	Expiry Date

	Treatment/Medication Dosage Required

(what is administered, when, under what circumstances should treatment occur, is training required to administer treatment,)




· I give permission for the kindergarten teachers to administer the above medication.
· I undertake to ensure medication is kept up to date and within expiry dates.

· I undertake to keep the teachers informed of any changes in medication.

Parent/Guardian Name:_____________________________________________   Signature:___________________________________________

Teachers have read and understand this document.  For further information, contact the Wellington Region Free Kindergarten Association. Training has been undertaken by teachers as detailed above.
Head Teacher signature:____________________________________________ Teacher 1 signature:__________________________________

Teacher 3 signature:_______________________________________________ Teacher 4 signature:___________________________________

Teacher 5 signature:_______________________________________________ Teacher 6 signature:___________________________________

Teacher 7 signature:_______________________________________________ Teacher 8 signature:___________________________________

Teacher 9 signature:_______________________________________________ Teacher 10 signature:___________________________________

	Date
	Time Medication Given
	Incident
	Medical Information
	Teacher’s Signature
	Parent’s Signature

	
	
	
	
	
	


