Parental consent to administer medication

NB - Only medicine prescribed/labelled by a doctor or antibiotics that need to be administered 4 times a day can be taken.

Name of child ………………………………………………..

Name and type of medicine (as described on the container)……………………………………………… 

Dose, frequency and time to be given…………………………………………………...
Course due to finish …………………………………………………………….

Date dispensed (on medication container)……………………………….
I understand that:-

· any medication must be brought to school in the original container that it was dispensed in, and handed in by me personally to a member of staff. 

· medicine will need to be collected, by an adult, at the end of each school day. Any medicine not collected will be disposed of 2 weeks after course is due to finish.

· if my child refuses to take his/her medicine, school cannot force him/her to do so as this is a service that school are not obliged to carry out. I will be informed if this occurs.

Name (please print) ……………………………………… Signature ……………………………………

Relationship to child………………………………………Date ……………….
