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St Andrew’s CE School and Nursery
Consent to administer prescribed medication

All prescribed medicines must be in the original container as dispensed by the pharmacy, with the child’s name, the name of the medicine, the dose and the frequency of administration, the expiry date and the date of dispensing included on the pharmacy label. The medication should include the box it came in.  A separate form is required for each medicine.

	Child’s name
	


	Child’s date of birth
	


	Class
	


	Name of medicine
	


	Dosage
	


	Administered approximately 12pm
	


	Reason for medication
	


	Duration of the prescription or ongoing linked to IHC
	



	Possible side effects which the school need to be aware of
	



· I give my permission for the appointed staff member to administer the prescribed medicine to my son/daughter during the time he/she is at school/nursery. 
· I will inform the school/nursery immediately if there is any change in dosage or frequency of the medication or if the medicine is stopped.
·  I understand that it may be necessary for this medicine to be administered during educational visits and other out of school/nursery activities, as well as on the school/nursery premises. 
· I confirm that the dose and frequency requested is in line with the manufacturers’ instructions on the medicine.
· I agree that I am responsible for collecting any unused or out of date medicines and returning them to the pharmacy for disposal and supplying new stock to the school/nursery, if necessary. 
· The above information is, to the best of my knowledge, accurate at the time of writing.

	Parent or carer name
	

	Parent’s signature
	

	Date
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