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BIRCH CHURCH OF ENGLAND (VA) 

PRIMARY SCHOOL 
ADMINISTRATION OF PRESCRIBED MEDICINE CONSENT FORM
The school will not give your child prescribed medicine unless you fully complete and sign this form, and the Headteacher has agreed that school staff can administer the medication.
DETAILS OF PUPIL:

Surname: …………………………………………….Forename(s):………………………………………………………
Date of Birth: …………………………………………………………….
Class: ……………………….
Condition of illness: ……………………………………………………………………………………………………………………………………………….
MEDICATION

Name/Type of Medication (as described on the container): ………………………………………………………………………………………………….
Full Directions for use:

Dosage and method: ……………………
Timing: ……………………………………………………………………………….
Special Precautions: …………………………………………………………….Self Administration: Y/N
Procedures to take in an Emergency: ………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
CONTACT DETAILS:

Name: ………………………………………
Daytime Telephone No: ………………………………………………..
I understand that I must deliver the medication personally to (agreed member of staff) and accept that this is a service which the school is not obliged to undertake.  The County Council fully indemnifies its staff against claims for alleged negligence, providing they are acting within the scope of their employment, have been suitably trained and are following the LEA’s guidelines.  For the purposes of indemnity, the administration of medicines falls within the definition and hence the staff can be assured about the protection their employer provides.  The indemnity would cover the consequences that might arise where an incorrect dose is inadvertently given or where the administration is overlooked as per our parent/guardian guidance.
Signature/Date …………………………………………………………   Relationship to pupil: …………………….....................
ADMINISTRATION OF MEDICATION RECORD SHEET
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