
Grade 5/6 Medical Form Part 2 
 

Sovereign Hill 2017 
 
 
I give permission for my child to receive liquid paracetamol if needed.  
 
5-12yrs Liquid paracetamol is used by the school (48mg/ml concentration) 
 
Dosage directions on product will be followed.  
 
If more than two doses are needed, we will contact you. 
 
 
Parent /Guardian signature ___________________________________________ 
 
NB If you use or prefer another type of analgesic please send it as per the medications listed earlier, specifying dose 
and how it is to be taken.  
 
 

Does your child have any special food requirements?  _______ 
 
If yes…. 
 
Gluten Free? _____________________________________ 
 
Dairy Free? ______________________________________ 
 
Vegetarian?  _____________________________________ 
 
Other (please list specific needs and requirements)  
 
______________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________ 
 
 
NB Camps are able to cater for many food requirements, however in some cases we will need to ask parents to send 
along specific food replacements if needed. 
 


