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Parental agreement for school to administer medicine
Date ……………                       Class ……………………………..

Childs Name ……………………………………………………………………

Medical condition or illness …………………………………………………………………….………

………………………………………………………………………………………………..………….

Medication …………………………………………………………………….………………………...
………….....…………………………………………………………………………….…….………....
Dosage …………………………….…  Timing …………………… Expiry date……………………...
Possible reactions…………………… ……………………………………………………….…………

…………………………………………………………………………….…………………….……....

…………………………………………………………………………….…………………….……....

…………………………………………………………………………….…………………….……....

Any other instructions ………………………………………………………………………….………

…………………………………………………………………………….…………………….……....

…………………………………………………………………………….…………………….……....

Please turn over
Daytime phone number 

of parent  in case of emergency ………………………………………………………………….……          

Name and phone no.  
of GP                         ………………………………………………………………………………......
I give consent for school staff to administer the above medicine to my child as detailed above on this form. I will inform the school immediately, in writing, if there is any change in dosage or frequency of the medication or if the medicine is stopped. 
Parent’s signature    ………………………………………………..
Print Name             …………………………………………………
Date                       …………………………………………………
If more than one medication is to be given a separate form should be completed for each one.
