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CONSENT FORM FOR ADMINISTRATION OF MEDICINES
My child …………………………………………of class…………………. is considered fit for school, but requires the following dose of medication to be administered during school hours.

Date medicine to be taken from: _________ to: ___________
Please note that a new form will be required if medicine needs to be administered after these dates.

	TIME OF DAY TO BE GIVEN/CIRCUMSTANCES
	DOSAGE/
DURATION
	NAME OF MEDICINE/DRUG
	METHOD OF ADMINISTRATION

	
	
	
	


My child was last given this medicine at .................. (delete if not applicable)
I give my consent for a member of staff to administer the above medicine/drugs.  I understand that the same member of staff may not be available at all times and the medicine/drug may be administered by a different member of staff.

I undertake to deliver the medication to a member staff in the original, named, child-proof container/bottle, which will be administered according to my instructions above.
I acknowledge that any staff involved in the administering of medicine in school are not qualified medical practitioners, nor are holding themselves out to be qualified medical practitioners.

I understand that the staff in the school will take reasonable care in the administration of medicines in school and will endeavour to respond appropriately in all circumstances should emergency treatment be required.

Signed (Parent/Guardian)
……………………………………….


Date  



………………………….........
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