
 

 

 

 

 

Should                                    suffer an allergic reaction with no school nurse present, I give permission 
for any of the adults working with them to administer the EpiPen® provided.  This will be done in their 
capacity as a responsible adult rather than a qualified medical practitioner.  First aiders will have been 
given instruction by the school nurse prior to any trip/activities.  After using the EpiPen® we 
understand that our child will immediately be referred to the hospital emergency department for 
assessment and we will be informed directly of this. 
 

 
 

Parents Full Name (please print) Parent’s Signature Date 

Nurses Full Name (please print) Nurse’s Signature Date 
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