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Administration of Medication in Schools   

Medicines should only be administered in school when it would be detrimental to a child’s health or school attendance not to do so.

NB: Medicines must be in the original container

To be completed by parent/carer

	Name of Pupil:

	
	D.O.B:
	

	Medical Condition:
	
	Year Group:
	




	Medication Name:
	Expiry date:
	Dose prescribed:
	Frequency:
	Time dose due:
	End Date:

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Parent consent (please read and sign to agree):

· I give consent for the head teacher or their nominee to administer the above named medication to my child. 
· I understand that the only non-prescribed medications that can be given is paracetamol, ibuprofen and piriton, I also understand that these will only be offered after 12pm and can be administered no more than three times in school term. 
· I confirm that a doctor has prescribed this medication or it is a non-prescribed medication as listed above. 
· I understand that I am responsible for delivering and collecting the medicines to/from the school office. 
· I understand that this is a service that the school is not obliged to undertake and is purely a voluntary role. 
· I understand that I must notify the school of any changes in writing and that a new consent form may be required. 
· I confirm that the medication is in date and is clearly labelled with the students name. 
· I understand that all medications must be stored in the school office, with the exception of inhalers and epi-pens which will be given to the class teacher. 


Name of Parent/Carer:______________________________________________________________


Relationship to Child: _______________________________________________________________


Signed:  ________________________________________________________________________


Date: ___________________________________________________________________________
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