[image: ]





[bookmark: _Hlk102978917]Parental Consent Form for the College to supervise administration of medication.
To be completed by the parent/guardian of any child to whom drugs may be administered under the supervision of College staff. If you need to complete this form, please contact the College or the Health Visitor associated with the doctor’s surgery. Please Complete in block letters:
	Name of Child:

	Date of Birth:

	Address:

	Date:


	Medical diagnosis/condition/illness:

	Tutor Group:

	Doctor’s name:
	Doctor’s telephone number:



The doctor has prescribed the following for my child:
	Name of drug/medicine:

	How often (daily/as needed/in special circumstances):


	How much to be given (eg, ½ teaspoon, one tablet):

	Other details (eg, lunchtime, after food):


A separate form must be completed for each medicine. The medication must be given to us in its original box or packaging with prescriber’s label and/or instructions and pupil’s name, and with a spoon where necessary. We cannot give medication to a pupil not in original packaging.
The above information is, to the best of my knowledge, accurate at the time of writing and I give consent to the College to administer medicine in accordance with its policy. I will inform the College immediately, in wrting, if there is any change in dosage or frequency of the medication or if the medicine is stopped.
I understand that it may be necessary for this treatment to be carried out during educational visits and other out of College activities, as well as on the College premises. I accept that while my child is in the care of the College, the College staff stand in the position of the parent and that the College staff may therefore need to arrange any medical aid considered necessary in an emergency, but I will be told of any such action as soon as possible.
Signed:....................................................   Print:.........................................................    Date:...........................................
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