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Parent/Carer Request and Agreement for School to  

Administer Medicine(s) / Medical Intervention(s) 

The school will not give your child medicine or carry out a medical intervention unless you complete this form to make a 

formal request to the Head Teacher / Principal. By signing this form you are also consenting to staff administering 

medicine or carrying out the medical intervention and sharing relevant information with staff, if the request is granted. 

 

Child’s Full Name 
 

Class 
 

Date of Birth 
 

Medical Condition(s) 

 

 

 

 

 

 

 

 

 

Date 
 

Medicine 

1. Name of Medicine  

           Prescription Date  

           Expiry Date  

 Dosage  

 Method of Administration  

 Timing(s)  

 Side-Effects  

         Other Information 
 

 

       Potential Emergency Situations 
 

 

 Self-Administration* 
(Please circle as appropriate) 

Yes No 

*If Self-Administration of medicine required then a separate form ‘Parent/Carer Request for the Child’s 

Self-Administration of Medication/Medical Intervention’ must also be completed. 
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Parents/Carers Declaration and Signature 

 

The above information is, to the best of my knowledge, accurate at the time of writing. 

   

If agreed by the Head Teacher / Principal, I give consent to school staff to administer medicine / medical intervention in 

accordance with the school policy and following specialist training, where appropriate. 

 

I will inform the school immediately, in writing, if there is any change in dosage or frequency of the medication, 

if the medicine is stopped or if there are any changes to the procedure for the delivery of a medical intervention.  

 

 

Parent/ Carer’s Full Name (Please print)  

 

________________________________________________________________________ 

 

 

Relationship to child 

 

Date  __________________________________________ 

 

 

 

School Use Only 

Date Received  

Action(s) 

 

 

 

 

 

 

 

 

 

 

Date Agreed by 

Headteacher / Principal 

 

Date Review Due  

 

 

 

 


