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PARENTAL CONSENT TO ADMINISTER MEDICINE 
The school will not give your child medicine unless you complete and sign this form. 

CHILD FULL NAME 

DATE OF BIRTH 

CLASS/YEAR GROUP 

CONDITION OF ILLNESS: 
NAME OF MEDICINE: 
DOSAGE OF MEDICINE REQUIRED: 
TIME REQUIRED: 
HOW MEDICINE TO BE ADMINISTERED 
(ear/nasal/mouth etc) 
HOW LONG THE MEDICINE SHOULD BE 
ADMINISTERED FOR: 

The above information is, to the best of my knowledge, accurate at the time of writing and I give consent to school staff 
administering medicine in accordance with the school policy. 

I confirm that this medication has been administered to my child in the past without adverse effect. 

I will inform the school immediately, in writing, if there is any change in dosage or frequency of the medication or if the 
medicine is stopped. 

DISCLAIMER 
I understand that the school staff are acting voluntarily in administering medication to children. The school 
staff are under no obligation to administer medicine and may refuse to do so at any time. The school staff 
are not liable for any adverse effect of the child following administration of the medication.  

Signed: ……………………………………………………………………… 

Date:…………………………………………………………………………. 
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Name of Parent/Guardian: ………………………………………. 
 
Contact Details:…………………………………………………………. 
 

DATE 
 
 

TIME  
GIVEN 

DOSE 
GIVEN 

NAME OF 
MEDICATION 

STAFF 
SIGNATURE 

STAFF NAME 

 
 

     

 
 

   
  

  

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 


	Parental Consent to Administer Medicine Template
	admin fixed



