Woodlupine Family Centre 3 year old Kindy
88 Hale Road, Forrestfield

Tel: 08 9359 1155
wfc3yokindy@yahoo.com.au

AUTHORITY TO GIVE PRESCRIBED MEDICATION FORM

| give my permission for the following prescription medications to be given to my child.
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Authority to Give Prescribed Medication form Form Number: F-012
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Reviewed By: S. Squires
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