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Dear Parents, 
Legally, schools are not compelled to administer medication to children, because of the risks involved and possible legal consequences. However, it is the School policy, wherever possible, to administer medicines in School time, if prescribed by a doctor and for a current condition. 
If you wish medicine to be given in School you should: 
· Ensure all medicines are clearly marked with the name of the child, the dosage and times that the medicine should be given is stated
· Hand the medicine directly to ‘Primary Reception Desk’ so that it can be stored in a safe place 
· Fill in and return the consent form below giving permission for the medicine to be administered in school
· Medicine will not be administered unless a form is completed by the parent
Yours sincerely,
[image: \\royal-staff\data$\kp\Desktop\Desktop\Admin\Logos and Signatures\Kathy Jefferson's Signature.jpg]


Mrs K. Jefferson
Head of Primary School
____________________________________________________________________________________________________
Medication Consent Form
In consideration of you allowing me to bring my child’s medicine into School, I give my consent that it can be administered to him/her. I hereby indemnify all members of staff of the school and their employers against all claims arising through the administration of the medicine. 
Child’s Name:________________________________________________Form:_______Age:______
Name of Medication: ________________________________________________________________
If the type of medication is for an EpiPen or an Inhaler, are the school currently aware of the Pupils medical condition?        Yes           No 

Can the above medication be self-administered? Yes            No 
Dosage & times to be administered: ____________________________________________________
Expiry date of medication: _____________________________________
Period over which medication is to be administered:________________________________________
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