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Please only complete and return should your child need medication on a regular basis at school 




Pupil Medical Consent Form - (To be completed by the parent / carer)


Pupil Name:__________________________________________________ 

Medication to be dispensed :

_____________________________________________________________

Please specify the times and amount to be taken: 

_____________________________________________________________


Days to be taken	:_____________________________________________


Parental Consent given by: ____________________________________ 
(Please use block capitals)


Signature ___________________________________  Date____________

Any further information that may be relevant:
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