Children’s Services Health and Safety and Supporting Children with Medical Conditions 

	

	Administration of Medicines & Treatment Consent Form
Kinghtwood Primary School
The school is unable to give your child medicine unless you complete and sign this form, and the school has a policy that enables staff to administer medicine.

	Date for review to be initiated by
	

	Name of Child
	

	Date of Birth
	

	Class
	

	Name of Parent
	

	Parents’ Contact Tel No 1
	

	Parents’ Contact Tel No 2
	

	Medical condition or illness
	


	Name of GP
	

	GP’s Telephone No.
	


Please tick the appropriate box

	My child will/will not be responsible for the self-administration of medicines as directed below.  Please indicate 
	

	I recognise that school staff have received some information based training but are not medically trained
	

	The information provided is, to the best of my knowledge, accurate at the time of writing and I give consent to school staff administering medicine in accordance with the school’s policy. I will inform the school immediately, in writing, if there is any change in dosage or frequency of the medication or if the medicine is stopped.
	


	Signature of parent or carer
	

	Date of signature
	


	Name of Medicine 

NB: Medicines must be in their original container as dispensed by the pharmacy
	Required Dose and method of administration
	Frequency 
	Course Finish
	Medicine Expiry Date

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Special precautions/other instructions
	

	Are there any side effects the school should be informed of?
	

	Procedures in case of an emergency
	


	Allergies
	

	


	Other Prescribed Medicines
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