Short-term medication - Consent Form
Please note that we can only accept prescribed medication that is in its original container, with your child’s name on the pharmacy label, and in date.  
If possible, please give your child their medicine outside the school day. e.g. 3 doses of an antibiotic can usually be given before school, after school and at bedtime.
	Child’s name
	Class



	Medical condition/illness

	Doctors Surgery name and phone number



	Name of medication (as on container)

	Date dispensed
	Expiry date

	What time/s (or under what circumstances) should the medication be given?


Start date                                                                Finish date

	Dosage

	Method



	Can the child administer it themselves?                 YES                                      NO

	Special precautions/possible side effects/additional details



I give permission for school staff members trained in Administration of Medicines to give my child this medication.

Parent/Carer name……………………………………………. Signature ………………………………………….

Emergency contact number ……………………………………….              Date ………………………………

For school use - Medication given
	Date
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See overleaf for full details





