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Medication Request and Consent

I, ………………………………Parent/Guardian of……………………………......... 
request and give permission for the Headteacher or other person acting on their authority, to administer medicine or drugs in accordance with my instructions. 

I understand that neither the Headteacher, or the person acting on their authority nor Suffolk County Council will be liable for any illness or injury to the child arising from the administering of the medicine or drug unless it was caused by the negligence of the Headteacher, or the person acting on their authority or Suffolk County Council as the case might be. 

I will notify the school immediately in writing of any change in the administration of the drug. 

I will always send medicines into school in the original packaging as dispensed by the pharmacist and include the prescribers’ instructions. 

The packaging must include: 
· name of child 
· name of medicine 
· dose 
· method of administration 
· time/frequency of administration 
· any side effects 
· expiry date 

Signed:        ..………………………………………………………….   Parent/Guardian 

Print Name: ……………………………………………………………

Date:            ..…………………………………………………………








12-Jun-18
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EVERY DAY MEDICATION
	Name of drug 

	Dose 

	Time to be given 

	Describe circumstance for drug to be given 

	eg .Epilum 
	200mg 
	Everyday at 12.00hrs 
	To control epilepsy 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



AS REQUIRED MEDICATION
	Name of drug 

	Dose 

	Time to be given 

	Describe circumstance for drug to be given 

		eg. Paracetamol 



	200mg 
	When needed 
	If appears unhappy or upset they may be in pain. 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Signed…………………………………………………………….Parent/Guardian                                                Date……………………………
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