Medical Consent Form

	Full Name of child 
	

	Gender
	

	Date of Birth
	
	Class
	

	Details of medical condition/illness
	

	
	


In accordance with the Doctor’s advice my child can have:
	Medicine Name
	

	Date Dispensed
	

	Expiry Date 
	

	Dosage and Method
	

	Timing
	

	Special Precautions
	

	Are there any side effects?
	

	Self-Administration
	NO – PLEASE NOTE WE CAN ONLY PROVIDE ORAL MEDICATION THROUGH A SYRINGE WHICH MUST BE PROVIDED WITH THE MEDICATION. 

	Procedures to take in an emergency:
	

	
	

	Contact Name 
	

	Daytime Telephone Number 
	

	 Relationship to child
	

	Address
	

	Place of work 
	



Parent/Carer has given consent to administer the medication when required from today’s date until further notice. 
· The dosage will be recorded on the child’s medicine record sheet attached to the form.
· The dosage will be administered by syringe.

	Parent/Carer Name 
	
	Date 
	

	Relationship to child 
	
	Signature
	

	Medication Administration end date
	
	Signature
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