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Eccleston C.E. Aided Primary School
"Let your light shine" - Matthew 5:16
Administering medication parental consent form
	Name of pupil
	

	Date of birth
	

	Class
	

	Medical condition or illness
	

	Medication
	

	Name and/or type of medication as described on the container
	

	Expiry date
	

	Agreed review date
	

	Dosage, timing, and method of administration
	




	Special precautions
	


	Likely side effects
	


	Self-administration
	Yes
	No

	Additional details
	





I understand that I must deliver the medicine personally to Julia Williams/Kathryn Rees-Wright and accept that this is a service that the school/setting is not obliged to undertake.  I understand that I must notify the school/setting of any changes in writing.
Signed:_________________________________________ Date: _____________________________
Note to parents:
1. Medication will not be accepted by the school unless this form is completed and signed by the parent or legal guardian of the child and that the administration of the medicine is agreed by the Headteacher.
2. Medicines must be in the original container as dispensed by the Pharmacy.
3. The agreement will be reviewed on a termly basis.


	
4. The Governors and Headteacher reserve the right to withdraw this service
	
DATE

	
TIME
	
DOSAGE GIVEN
	
ANY REACTIONS
	SIGNATURE OF PERSON ADMINISTERING MEDICATION
	
PRINT NAME
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