
Merton Infant School 

Administration of Medicines and Treatment Consent Form 

 

Name of School 
 

 

Name of Child 
 

 

Date of Birth 
 

 

Class 
 

 

 

Medical Condition/Illness 
 

 

Name of Medicine 
 

 

Type of Medication 
 

 

Expiry Date 
 

 

Dosage & Frequency 
 

 

Time of Dose 
 

 

Special Instructions 
 
 

 

Any side effects the school  
needs to know about 

 

Self administration 
 

        YES/NO – please delete as appropriate 

Procedures to take in  
emergency 
 

 

Allergies 
 

 

 

I agree to members of staff administering/providing treatment to my child as 
directed above or in the case of an emergency, as staff may consider necessary 
(please tick box) 

 

 

NB: medicines must be in the original container as dispensed by the pharmacy 

 

Name of parent/carer 
 

 

Signature of parent/carer 
 

 

Relationship to pupil 
 

 

Address 
 
 

 

Daytime contact number 
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