Oak Tree School 
Medication Consent Form 

Pupil Name
Date of Birth 
[bookmark: _GoBack]Class
	Medication name
	

	Given for
	

	Time to be administered 
	

	For how long (one week, daily etc)
	

	Dose
	

	Is this medication prescribed or over the counter?
	



	Medication name
	

	Given for
	

	Time to be administered 
	

	For how long (one week, daily etc)
	

	Dose
	

	Is this medication prescribed or over the counter?
	



1. Please ensure class staff are kept up to date with any changes to medication. 
2. Please ensure all medication is clearly labelled with the child’s name and date of birth. Any prescribed medication must clearly show a prescription label outlining the child’s name, dose and time to be given. 
3. All medication must arrive into school in its original packaging with the batch number and expiry date clearly legible. 
4. Please ensure all medication is within date.
5. Please note, all medication will be sent home at the end of each term. 

Parent/ guardian name:
Parent/ guardian sign:
Date: 
