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Parental Permission for Administration of Medicines
Name of child: 












Class: 














Date of Birth: 













Medical condition: 












Name / Type of medication (as described on the container) 
Date dispensed: 













Expiry date: 














Dosage, frequency and method (eg oral / inhaled): 









Are there any potential side affects that the setting needs to be aware of? 

	The above information is, to the best of my knowledge, accurate at the time of writing and I give consent to the setting staff administering medicine in accordance with the setting policy. 

I will inform the setting immediately, in writing, if there is any change in dosage or frequency of the medication or if the medicine is stopped at a different time than is noted on this form. 

I understand that this is not a binding contract and that there may be times where administration times are missed or delayed.

	I understand that I must deliver the medicine personally to a member of the school staff and I accept that this is a service that the setting is not obliged to undertake. 


Name: 














Relationship to child: 












Signature: 













Date:














Sacred Heart Catholic Primary


Heys Street


Thornton-Cleveleys


FY5 – 4HL


Tel: 01253 821392





Headteacher – Mr P Eaton B.A. (Hons), M.Ed








