
 

 

 

 

 

Administration of Medicines  
(Consent Form) 
 
Child name: ………………………………………………………………… 
Class: …………………… 
Date: …………………… 
 
In this case the school has (exceptionally) accepted a responsibility to 
administer the drugs on the parent's or guardians' behalf and undertakes to 
take all reasonable precaution to do so safely, or consent of the persons 
named below: 

 

I understand that school staff is administering a medicine on my behalf. I 
have given clear instructions to the school in writing and fully accept all 
responsibility for the safety of these medicines for my child.  
I understand that if the drugs cause any problems for my child the school 
cannot be held responsible. 
 
Parent's or Guardian's signature 
 
…………………………………………………………………………………………………. 
 
Date ………………………………………. 

Name of Medication to be given …………………………………………………………………. 
(Please print)  

Dosage:………………………………………………………………………………………………………… 

Signed: …………………………………………………………… Date: …………………………….. 
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