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AUTHORISATION TO ADMINISTER FIRST AID 
 

I, …………………………………………………………………………………. , give permission for the 
Casuarina Street Pre-School Staff, who have successfully completed their First Aid 
Course, to administer first aid to my child ………………………………………………………… if 
necessary, while he /she is at Pre-School. 
 
Casuarina Street Preschool Team 
 
 
Name of Parent/Guardian: ……………………………………………………………………… 
 
Signature: ……………………………………………………………………………………………….. 
 

Date: …………….…………………………………………………………………………………………. 

 


