






D. PERMISSION FOR MEDICATIONS

Please note that the Nurse will store your child’s medication in the Boarding House Sick Bay, whereby
the medication(s) will be given to your child as prescribed. No child is allowed to keep medicine and self medicate.

The Boarding House Parent
House parents and boarding nurse/ matron have permission to administer the following medication if deemed appropriate.

E. PERMISSION FOR EMERGENCY CARE 

I hereby give permission for emergency measures (in index C, D, & E) to be initiated for my child in case of serious 
injury or illness. This includes ambulance transportation to a hospital, with the understanding that I will be 
contacted as soon as possible. 

Parent / Guardian Signature: 

Name:
I/C/Passport Number:

Date: 

Antacids 
Charcoal Tablets 
Optrex Eye Drops Optrex 
Oral Rehydration Salt 
Throat Lozenges

Ventolin Inhaler (Salbutamol) 
Stomach Pain Rub 

Vicks/Vapourub

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 

I acknowledge that the information pertaining to my child’s medical and health record is accurate and correct to the 
best of my knowledge.

Parent / Guardian Signature: 

Name:
I/C/Passport Number:

Date: 

Parent / Guardian Signature: 

Name:
I/C/Passport Number:

Date: 
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