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[bookmark: _Hlk102978917]Parental consent for pupils to carry their own medication
This form must be completed by parent/guardian and returned to Assistant Head of Year. 
Please complete in block letters.
Name of child:..................................................................                         Tutor:.................................................
Address:...........................................................................                          Date of Birth:.....................................
......................................................................................
......................................................................................
Name of medicine:..............................................................................................................................................
Medical condition/diagnosis (i.e. what is the medicine for?):
.........................................................................................................................................................................................................................................................................................................................................................
Procedures to be taken in an emergency:
......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
Contact Information
By signing this form, I am giving consent for my child to carry and take their own medication at college. They are aware of the dose, frequency of dose and realise that it is for their use only. This is not the responsibility of the college.
Name:..............................................................................
Daytime telephone:.........................................................
Relationship to the child:.................................................
Signed:.............................................................................
Dated:..............................................................................
Children under 16 should not be taking aspirin unless it has been prescribed.
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