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ADMINISTERING MEDICATION/TREATMENT

FORM OF CONSENT

Child’s Name:  ___________________________________     Class______

Address:  ___________________________________________________

___________________________________________________________

Home Tel. No.  ________________________ Work Telephone No.  ___________

GP’s Tel No. ____________________

I hereby request that members of staff administer the following medicines prescribed for my child by his/her GP/Specialist as directed below or in the case of an emergency, as staff consider necessary

	Name of Medicine
	Dose
	Frequency/Times
	Date of completion of course (if known)

	A


	
	
	

	B


	
	
	

	C


	
	
	

	Special Instructions



	Allergies



	Other prescribed medicines child takes at home




I understand that:

· If my child has any form of adverse reaction to the medicine given in school (rash, itching, vomiting, breathing difficulties or feeling significantly unwell) no further doses of medication will be given until I have taken my child to a doctor and medication is modified or prescribed.

· That there is no legal or contractual duty on school staff to administer medicine or supervise a pupil taking it. They will do so to co-operate with parents in the best interests of the child, but only on the basis that neither they, the school or the LA will be held responsible for any problems which may result from their so doing.

· If Staff agree to administer medicine this must be based on dosage and frequency prescribed by a doctor/specialist.

Signed:  __________________________________  Date:  _____________

RECORD OF PRESCRIBED MEDICINES GIVEN TO CHILD IN SCHOOL

Child’s Name:  ___________________________ Date of Birth:  _______________

	
	Date
	Time
	Medicine Given
	Dose
	Signature of staff administering medicine
	Signature of staff observing treatment

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	

	6
	
	
	
	
	
	

	7
	
	
	
	
	
	

	8
	
	
	
	
	
	

	9
	
	
	
	
	
	

	10
	
	
	
	
	
	

	Any Reaction to the above treatment
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