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Parental agreement for school to administer occasional non-prescription pain relief i.e. Paracetamol etc.

The school will not give your child medicine unless you complete and sign this form (only to be administered after 12 noon as per the Medical policy)

	Date

	

	Child’s name

	

	Form

	

	Name and strength of medicine

	

	How much to give:
Child 6-12years 250-500mg
Child 12-18years 500mg
1 or 2 tablets
	

	When to be given
	Every 4 – 6 hours

	Any other instructions
	Maximum 4 doses in 24 hours

	Daytime phone no of parent or adult contact
	

	Name and phone no of GP
	

	Agreed review date to be initiated by
(name of member if staff)
	



Calpol 6 plus is 250mg/5ml dose
Paracetamol tablets are usually 500mg per tablet/capsule.

I confirm that I have administered Paracetamol/Calpol (circle as appropriate)
Or other - please advise………………………………………………without adverse effect to my child in the past.

I give consent to school staff to administer the above medicine in accordance with the school policy.  I will inform the school immediately, in writing, if my child subsequently is adversely affected by the above medicine.

Parent’s signature…………………………………Print name…………………………….
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