Rothersthorpe C of E Primary School

Parental Consent for Administration of Medicines

Please complete this form and send it in with your child’s medication. The school will
administer medicine to your child when this consent form is completed and signed. Please

use a separate form for each medication.

DAt e e e e e e e e e
Child’s NAME ..ttt st st st st et b st
FOIM ClaSS ..ttt a st st et et e b e e sae e e
Name Of MEAICING .....oouiierie e et
Expiry date (if aVailable) ... e e
DOSE 1O D@ GIVEN ..ottt ettt e et et e rbe e eae e er s
TIME(S) tO D8 BIVEN .ottt e e e e e ere e

ANY Other INSTIUCLIONS ...c.evviivieeieiec e et s st e s

Medicines must be in the original container as dispensed by the pharmacy.

The above information is to the best of my knowledge, accurate at the time of writing.

| give consent to nominated school staff to administer the medicine in accordance with the
school Medicine Policy. | will inform the school immediately, in writing, if there are any
changes in dosage or frequency of the medication or if the course of medication has been

completed.

SINATUNE e Print Name.....coo i

(Parent/Carer) DAte e

This form is available to download from the school website.



