


Disley Primary School Medication Consent Form
Pupils Name………………………………………………………………………………………………………………………….
D.O.B……………………………………………………………………………………………………………….…………………..
Class…………………………………………………………………………………………………………………………………….
Name and Strength of Medication……………………………………………………………………………………….
………………………………………………………………………………………………………………………….…………………
Amount/No.tablets …………………………………………………………………………………………..………………...
Expiry Date………………………………………………………………............................................………………..
How much to give (i.e. dose to be given)………………………………………………………………………………………………………………….……………….
Route to be given e.g. by mouth………………………………………………………………………….………………
When to be given………………………………………………………………………………………………………………..
Any other instructions………………………………………………………………………………………...………………
……………………………………………………………………………………………………………………………………………
Quantity given to school e.g. number of tablets………………………………………………….……………………………………………………………………………..
………………………………………………………………………………………………………………………….………………..
N.B. MEDICATION MUST BE IN THE ORIGINAL CONTAINER, AS DISPENSED BY THE PHARMACY WITH CLEAR INSTRUCTIONS ON HOW MUCH TO GIVE
Telephone No. of Parent/Carer……………………………………………………………………………
Name of G.P…………………………………………………………………………………………………………
G.P.’s Contact Number………………………………………………………………………………………..
The above information is, to the best of my knowledge, accurate at the time or writing and I give consent to school staff administering the medication in accordance with school policy. I will inform the school immediately, in writing, if there is change in dosage or frequency of the medication or if the medication is stopped.
Parent’s/Carer’s Signature…………………………………………………………………………………………………….
Date………………………………………………..If more than one medication is to be given a separate form should be completed for each




[bookmark: _GoBack]Disley Primary School Self-Manage medications consent form
Pupils Name …………………………………………………………………………………………................
D.O.B………………………………………………
Class………………………………………………………………………………………………………………..
Condition or Illness……………………………………………………………………………………………
Name & Strength of Medication………………………………………………………………………....……………………………
………………………………………………………………………………………………………………………..
Amount/No.tablets ………………………………………………………
Expiry Date………………………………………
Telephone No. of Parent/Carer……………………………………………………………………………
Name of G.P………………………………………………………………………………………………………..
G.P.’s Contact Number……………………………………………………………………………………….


The above information is, to the best of my knowledge, accurate at the time of writing and I give consent to my child to administer his/her own medication.
Parents/Carers Signature…………………………………………………………………………………..
Date ……………………………………………….
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Drug Log  

Name of Pupil:…………………………………………………..… D.O.B………………….…………. Class……………..………. 
Name and strength of medication:…………………………………………………………………………………………………….
Administration guidance;
How much (dosage):………………………………………………………………………………………………………………………………
How to be given (orally, with food/drink):……………………………………………………………………………………………….
When to be given:……………………………………………………………………………………………………………………………………
(Remember to fill out a new column each time updated medications are brought I not school and to update to medication balance)
	Date 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Time Given 
 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Dose Given 
 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Staff Signature Print Name 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Counter Signature Print Names 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Student Signature Print Names 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Medication balance no. tablets
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