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Request Form for School to Administer Medication to A Pupil Consent Form
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	Full name:
	

	Class:
	

	Date of birth: 
	



	Name of medication: 
	


	Dosage:
	

	Time(s) of dosage:
	

	Any further information:
	





	Emergency contact name (1):
	

	Relationship to child:
	

	Emergency contact number (1):
	

	Emergency contact name (2):
	

	Relationship to child:
	

	Emergency contact number (2):
	



	Signature of Parent/Carer giving consent:
	

	Name of parent or carer giving consent:
	

	Date of consent:
	



CHILD’S NAME: …………………………………………………………………………….		NAME OF MEDCINE: …………………………………………………………………………………………	

	DATE
	CHECKED
FIRST &
SURNAME

	TIME
	DOSAGE
GIVEN
	ANY
REACTIONS
	SIGNATURE
OF
STAFF 1
	SIGNATURE OF STAFF 2
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