ALL SAINT’S CE FEDERATION OF ACADEMIES

 Administering Medicines in School Consent Form
This form MUST be completed and signed by a parent/carer in order to administer medication in school.  This includes prescription and non-prescription medicines.  Medicines can only be accepted in their original container as dispensed by the shop/pharmacy.  They must have the child’s name printed on the prescription label.
	School
	


	Date
	


	Name of Child
	


	Class
	




Medicine Information
	Reason for medication (if for pain relief, please provide details of symptoms for administration)
	





	Name of Medication (as on its container)
	


	Expiry Date
	


	Dosage Required
	


	Timings Required
	


	If applicable, does the medicine need administering before or after food?
	

	Any additional information/precautions to note
	


	Any known side effects
	


	Self-Administration?
	


	Start Date
	


	End Date
	



I give consent for All Saints’ CE Federation of Academies to administer the above medication in line with the school policy.  The information provided is correct to the best of my knowledge and I will provide an immediate update to school if there are any changes.  I agree that it is my responsibility to collect this medication and that school cannot be held responsible for non-collection.
	Parent/Carer Name

	

	Signature
	


	Date
	



OFFICE USE ONLY
	Authorising Staff Name

	

	Signature
	


	Date
	




	
	Week Commencing:

	

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Time Given
	

	
	
	
	

	Dose Given
	

	
	
	
	

	Staff Initials
	
	

	
	
	
	
	
	
	
	

	

	Time Given

	
	
	
	
	

	Dose Given

	
	
	
	
	

	Staff Initials
	
	

	
	
	
	
	
	
	
	



	
	Week Commencing:

	

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	Time Given
	

	
	
	
	

	Dose Given
	

	
	
	
	

	Staff Initials
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	Time Given

	
	
	
	
	

	Dose Given

	
	
	
	
	

	Staff Initials
	
	

	
	
	
	
	
	
	
	



