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BELIEVING, CELEBRATING, SUCCEEDING    

Parental consent for school to administer medicine
· All prescribed medication must be in original containers and dispensed by the pharmacy; the label must clearly state the patient’s name and the dosage.
· Non prescribed medication may be dispensed with the agreement of the school on a short term basis
· Medication will be dispensed with the agreement of the school and the availability of a competent person; parental consent form must be in place.
· Please read the schools’ policy on administering medication.

	Name of school/setting
	

	Class/year group
	

	Child’s full name
	

	Date of birth
	

	Child’s home address
	

	Medical diagnosis or condition
	

	Date form filled in
	



	Name of medicine 
	

	What is the medicine for
	

	Expiry date
	

	Dosage 
	

	[bookmark: _GoBack]Time to be administered
	

	Any instructions
	

	Any side effects that we need to know
	

	Self-administered or with help
	

	Dates medication to be administered (from-to)
	

	Quantity supplied
	



CONTACT DETAILS
	Parent/ career name
	

	Address 
	

	Relationship to child
	

	Address 
	

	Emergency contact number
	



I understand that I must deliver the medicine personally to

	(agreed member of staff)



The above information is to the best of my knowledge accurate at the time of writing and give consent to the school/setting staff administering medicine in accordance with the school/setting policy. I will inform the school/setting immediately in writing if there are any changes in dosage or frequency of the medication or if the medicine Is no longer required.
Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . .       Date . . . . . . . . . . . . . . . . . . . . . . . 

OFFICE USE ONLY

Date medicine returned to parent/carer: ____________________ 	 Quantity remaining: ____________      Initials: _______
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