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SELF-MEDICATION CONSENT FORM

IF YOU WOULD LIKE THE SCHOOL TO STORE YOUR CHILD’S MEDICATION, PLEASE COMPLETE THIS FORM AND RETURN TO RECEPTION
 WITH THE MEDICATION IN ITS ORIGINAL PACKAGING, WITH A LEGIBLE PRESCRIPTION LABEL IF PRESCRIBED MEDICATION.

PLEASE COMPLETE ONE FORM PER MEDICATION.

Child’s Name: …………………………………………………………………………………………………..……………..  	Tutor Group: ……….……….………. 

[bookmark: _Hlk179285119]Condition or illness: …………………….……………………………………………………………………………………………………………………………………………..

Name/type of medication (as described on container): ………………………………………………………………………………………………………………..


Is this a controlled drug ?     Yes		No   


Expiry Date: …………………………………………………..        Does the medication need to be refrigerated?	   Yes		No


Dosage (and Timing if Applicable): …………………………………………………………………………………………………………………………………………………

Please indicate what this medication is for: 

 An ongoing condition            End Date if applicable………………………………………………………………………………………………………..       



 As part of a course of treatment	        End Date………………………………………………………………………………………………………….                  


 
 As and when required 	  End Date if applicable ………………………………………………………………………………………………………..


Other Relevant Information: ………………………………………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………………………………………………………………………. 

I understand that the medication must be delivered to Reception by hand and accept that this is a service which the school is not obliged to undertake.

Parent/Carer Name (print): …………………………………………………………………………………………………………….


Signed: ………………………………………………………..          Date: ………………………………………………………………

The school is unable to take responsibility for ensuring that medication is in date. Parents are requested to make a note of the expiry date and send a replacement to the school to ensure it is current.
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