[image: ]

Medication Consent Form

To be completed for medication required during the school day, including any emergency medication (e.g. buccal midazolam, EpiPen, inhalers etc). 

	Pupil Name
	

	Date of Birth
	

	Medical conditions/illness
	




	Name of Medicine
(as described on the packaging)
	Dose to be given
	Route (e.g. oral, gastrostomy, inhaled etc…)
	Time to be given
	Any special precautions, side effects or instructions?
	Is the pupil able to self medicate?
	Emergency procedures


	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	

	

	
	
	
	
	
	



Parents/guardians declaration- 

· I understand that all medicines should be signed in with a member of staff, and that medicines should be in the original container, and fully labeled. 
· I understand that school may refuse to administer any medications supplied in inappropriate or unlabeled containers.
· I will inform the school immediately in writing if there is any change in dose or frequency of the medication or if the medicine is stopped.
· The above information is, to the best of my knowledge, accurate at the time of writing and I give consent to school staff to administer medicine in accordance with the school policy. 
Parent/Carer signature……………………………………………………    Date…………..………………………………………………..
Print name………………………………………................……………….    Relationship to pupil…………………………………….
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