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Pierrepont Gamston Primary School

Col                                                                                                   Coledale            edale                                                                                                   West Bridgford 

Nottingham

 NG2 6TH

Tel (0115) 981 9292     Fax (0115) 982 7182

E-mail    office@pierrepont-gamston.notts.sch.uk
Consent for the administration of medicine/drug in school.
My child 






  in Class 




requires the following prescribed medication/drug to be administered within school:

Name of medicine / drug: ……………………………………………….………………………………………
Expiry Date……………………………………………………………………….…………………………………..

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

Time(s) of day to be given:  …………………………..………………………………………………………….
………………………………………………………………………………………………………………………….

 Method of administration:  ………………………………………………………………………………………

Special Notes / Storage Instructions: ……………………………………………..…………………………….
I, ______________________________(Print name) give my consent for a member of the school staff to administer the medicine or drug/s above.  I understand that the same member of staff may not be available at all times, and that different members of staff may administer the medicine or drug/s.  I acknowledge that any staff involved in the administering of medication in school are not qualified medical practitioners and act only as a concerned adult would.  I understand that the staff in the school will take reasonable care in the administration of medicines in school and will endeavour to respond appropriately in all circumstances should emergency treatment be required.

I undertake to deliver the correct medicine or drug/s with any supporting information to the School Office in a childproof container/bottle for administration according to my instructions, and agree to collect them at the end of each day.  I understand that medicine or drug/s are not permitted to the responsibility of my child to bring to school or take home. 

Signed 




       Date 






Emergency Contact Telephone Number(s) 
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