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MEDICAL INFORMATION - PARENTAL CONSENT FORM

Name of Child…………………………………Name of School………………………………........

Date of Birth…………………………………...

Name of Parents/Carers………………………………………………………………………………

Home Telephone…………………...Work Telephone………………………Mobile Number…………………………

Name of G.P………………………………….  Telephone…………………………………………

Hospital Consultant(s)………………………………………………………………………………..

Hospital…………………………………………Telephone……………………Ext………………..

LONG TERM MEDICATION e.g. Asthma Medication

I consent to my child receiving the following medication(s) in school:

a) ………………………………………………………..

b) ………………………………………………………..

c) ………………………………………………………..

I will ensure that the school has adequate supplies of this/these medication(s).  I undertake to ensure that this/these medication(s) supplied by me and prescribed by my child’s doctor is/are correctly labelled, in date, with storage details attached and that the school will be informed of any changes.
I understand that the medication will be given by a member of staff who has received appropriate training in accordance with the Local Education Authority Code of Practice.


Please turn over for short term medication








KEY STAGE 2 CHILDREN ONLY
SHORT TERM MEDICATION e.g. Paracetamol

I consent to my child self-administering the following medication(s) in school:

a) …………………………………………………………

b) …………………………………………………………

c) …………………………………………………………

I understand that this/these medication/s may be self-administered by my child providing that they are in key stage 2. I will provide this/these medications in single doses in a clearly marked container with my child’s name and class. I understand that staff are unable to administer the medication to my child. 
[bookmark: _GoBack]Children in key stage 1 are unable to self-administer medication and should your child require medicine during the school day, a parent, carer or named person must come to school to administer the dose.



Signed …………………………………………… Dated…………………………………………....

Name …………………………………………….. Parent/Carer
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