[bookmark: _GoBack][image: ]St Mary Magdalene Catholic Primary School
Administration of Medicines/Treatments Consent Form
The school will not give your child medicine unless you complete and sign this form and the Headteacher has agreed that school staff can administer the medication.
Pupil details:
	Name of Child:
	

	Date of Birth:
	

	Class:
	

	Details of Illness:
	





	Date medicine provided by parent:
	

	Name and strength of medicine:
	

	Dose and frequency of medicine:
	

	Quantity received:
	

	Expiry date:
	

	Side effects:

	

	Emergency procedures:

	



Parent details:
	Name:
	Daytime contact number:



	Relationship to child:


	



The above information 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 policy.  I will inform the school immediately in writing if there is any change in dosage or frequency of the medication or if the medication is stopped.

Signature:…………………………………………………….		Date:……………………………………….
Record of medicine administered to child:
	Date
	Time
	Name of Medicine
	Dose given
	Any reactions 
	Staff signature
	Staff name (print)
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