
PARENTAL MEDICINE CONSENT FORM – GOLDSTONE PRIMARY SCHOOL
[bookmark: _GoBack]TO BE COMPLETED BY THE PARENT/CARER OF ANY CHILD TO WHOM MEDICATION MAY BE ADMINISTERED UNDER THE SUPERVISION OF SCHOOL STAFF. 
	Name of child


	

	Date of birth


	

	Class


	

	Today’s Date


	



The doctor has prescribed the following medicine for my child:
	Name of medication


	

	Reason for medication


	

	The medication should be administered at, please specify time and if applicable, whether it should be before or after food.
	

	The dosage
We can only administer the amount stated on the dispensary label. 
	



I understand the treatment will be given in accordance with the above information I understand that it may be necessary for this treatment to be carried out during educational visits and other out of school activities, as well as on the school premises.
*I understand the school will only accept medication that has a dispensary label supplied by my doctor/pharmacy
*with exception to infant paracetamol, which does not require a dispensary label. The school will not administer infant paracetamol for longer than three days. After this time, you should seek medical advice. 
I accept that whilst my child is in the care of the School, the School staff stand in the position of the parent/carer and that school staff may therefore need to arrange any medical aid considered necessary in an emergency, but I will be told of any such action as soon as possible. 

	Signed
(Parent/Carer)
	

	Date
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