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[image: image1]CONSENT TO ADMINISTRATION OF REGULAR PRESCRIBED MEDICATION
I request that medication is administered as prescribed by the child’s GP in case of an emergency.  The medication is clearly labelled indicating the child’s full name, date of birth, contents and dosage.  

	Child’s Name:
	

	Date of Birth:
	

	Class:
	

	Parent(s)/Carer(s) Name:
	

	Emergency Contact Telephone No:
	Home:

Mobile:

	
	

	Name of GP:
	

	Medical Practice:
	

	Medical Practice Telephone Number:
	


	Name of Medication:
	

	Prescribed Dosage:
	

	Stored in Fridge:
	YES/NO (Please delete as appropriate)


	Reason for medication:
	


Parents’ agreement to the administration of prescribed treatment by trained volunteer staff.

Signed: ………………………………………………


Date: ……………………………
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