
Ingatestone and Fryerning	 Church of England Junior School

Parental Consent Form for Administration of Medicine

This form must be completed in full and signed.  All medicine to be in its original container.

	Name of child

	

	Date of birth

	

	Address

	

	Class

	

	Medical condition / illness

	

	Name of medicine:
(as described on container)

	

	Date dispensed

	

	Duration of course

	

	Dosage and method

	

	Timing (s)

	

	Duration of course

	

	Is the medicine to be self-administered?

	

	Additional instructions eg before or after food 

	



Emergency contact

Name		Relationship to child	

Telephone number		


I understand that I must deliver the medicine personally to the school office and collect any remaining medication at the end of the course.  I accept that the school has a right to refuse to administer medicine.  


[bookmark: _GoBack]Name		Relationship to child	

Signed		Date		

	

School use

Remaining medication returned to parent on (insert date) 	

or disposed of via 	on	
