
St Thomas Becket 
Catholic Primary School 

PARENTAL CONSENT FORM FOR ADMINISTRATION OF MEDICINE 

This form must be completed in full and signed. The completion of this form does not act as a guarantee that the 

school will administer medication and the school may refuse to administer medication at any time. Any medication 

to be administered must have been administered previously by the parent/carer to minimise the risk of adverse 

or allergic reaction to any new medication. The child is expected to self-administer the medicine and, in the event 

that this cannot be done, the parent/carer will be called upon during the school day. All medication must be stored 

in its original container and be clearly labelled with the child’s name. For further information, please refer to our 

Supporting Pupils in School with Medical Conditions policy. 

 

Name of Child______________________________________________________________ 

Date of Birth___________________________ Class_____________________________  

Medical Condition / Illness_____________________________________________________ 

Name of Medicine (as described on container)_____________________________________  

Is the medicine prescribed? Yes / No 

Is the medicine to be self-administered? Yes / No  

Dosage and method__________________________________________________________ 

Timing(s)__________________________________________________________________  

Duration of course___________________________________________________________  

Special Precautions: Any side effects that you know of / necessary steps if a dosage is 

missed ___________________________________________________________________ 

__________________________________________________________________________ 

 

EMERGENCY CONTACT 

Name_____________________________________________________________________ 

Relationship to Child____________________ Telephone Number_____________________ 

SIGNATURE____________________________________  DATE____________________  

PRINT NAME______________________________________________________________  

FOR OFFICE USE ONLY  

Storage location 

Medical Room Fridge In class School Office 
 

 


