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CONSENT FORM FOR A CHILD TO RECEIVE MEDICINE DURING SCHOOL HOURS

Name of Child ______________________________       Date of Birth ____________

Address  _____________________________________________________________

Postcode_____________________

Emergency contact numbers               _______________________________________

                                                             _______________________________________


	Nature of Illness



	

	Name of Medicine


	

	Dosage


	

	Timing


	

	Advice on storage of medicine




	

	Advice on administration of 
medicine




	

	Report from child’s GP stating 
that it is essential that the child 
receives the medication during 
school hours



	

	

Signature of GP  _________________________________    Date_____________


	
I have given proper details and advice on the medicine my child must take and I, therefore, give consent to a member of staff of this Nursery School to assist in the administration of the above medicine to my child.



Signed  ______________________________                         Date ________________
(Parent/Guardian)





