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CROMWELL HIGH SCHOOL 

MEDICATION CONSENT FORM 
Pupil Name _____________________

Class ___________
· I hereby request Cromwell High School to administer the following medication to the above-named pupil.  
· I have read the safety guidance related to this medication and can confirm that I believe it is safe for my child to use.
· I will inform school of all doses administered at home in the morning before arriving at school (regular doses can be recorded below)
· Medication must be in the original packaging/bottle as dispensed by the pharmacy.  

· The school has my up to date emergency contact details.
	Name of medication: 
	

	Dosage:
	

	Is this a prescription medication?

· The only pain relief we can give without prescription is paracetamol. 

· We can only administer non-prescribed medication for a maximum of 3 consecutive days.
	Yes                                No



	Time or criteria of when to be given:
	

	Does your child have this medication before school regularly?
	Yes                                No

*If yes, what time? ________

	I/ We can confirm that my child has used this medication before without contra-indication/ side effects:
	Yes                                No



	Method/ any other instructions:
· For example, syringe, spoon, via gastrostomy etc.
	

	The medication is clearly labelled with my child’s name:
· Prescription medication must be clearly labeled by the pharmacy.
	Yes           
*We are unable to accept this medication without your child’s name clearly labelled.

	Where possible, parents are requested to send in an unopened bottle of medicine. If you do have to send any bottles which have been opened please sign to confirm that the contents are completely unalerted since opening.  *Cromwell accept no responsibility in regards to open bottles. 
	Signed: 


Name of parent/carer (Please print in Capitals): _____________________________

Signed parent/carer: _________________

Date_______________________
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