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Purbrook Park School  

Administration of Prescribed Medicines Consent Form                                                                                                                                                   

	Name of Pupil
	

	Date of Birth
	
	
	

	Registration Group
	

	Medical Condition
	

	Prescribed Medicine
	

	Expiry Date
	
	
	

	Dosage
	

	Frequency
	

	Course End Date
	
	
	

	Special Instructions
	

	Allergies
	

	Procedure to take in an Emergency
	

	Name of GP
	

	GP’s Telephone Number
	


NB: Medicines must be in the original container as dispensed by the pharmacy
	Parent’s Name
	

	Home Number
	

	Mobile Number
	

	Relationship to Pupil
	

	Address
	


I agree to members of staff administering Medicines as required
	Signature of parent 
	

	Date of signature
	


Please note:  It is the responsibility of parents to ensure that all medicines are’ in date’.  All out of date medication will be disposed of unless collected by parents.
Please ensure that when your son/daughter goes on a school trip they have their inhalers with them. Depending on the medical condition on certain occasions, the school may request confirmation from your son/daughter’s doctor or consultant that they are able to go on a trip.
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