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Chesterton Community Sports College
Medication Consent Form

Parental consent for School Staff to administer medicine

In accordance with the School policy regarding the administering of medicines, the School
will not be able to give medicine to your child unless you complete and sign this form.

Name and strength of MediCIne...........ccccveeeiiiiiiiiieniie e
Purpose of MediCation ...........cccuiveiiieeiiieeiiie et
25 q 01 A L1 USRS
DO0SE t0 DE ZIVEN  ..eviieiiiiieieeeeeee et e
When t0 De ZIVEN ....eeieiiiiiiieceece et e e

Any other
TS TUCTIONS ettt e e e e e e e e e e e e e e e e e e e e e e e e e e aeeeeeeereaaaaeaeeas

Number of tablets/ quantity to be given to the school ...........cccceveiiiiiiiieeciiieceeee,

Note: Medicines must be in their original container as dispensed by the pharmacy.

The above information is, to the best of my knowledge, accurate at the time of writing and I
give consent to school staff administering medicine in accordance with the School policy. I
will inform the school immediately, in writing, if there is any change in dosage or frequency
of the medication or if the medicine is stopped.

Parent’s SIZNALUTE ........cccveieiiieeiiieeciee ettt eae e e e e e st e e e sabeeesabeessseeesaeeessaeesnsseeennns

Print NAIMIE ..ottt ettt et e et e st e e beenaeeeas
Daytime phone number of parent/Contact ............ccceeevveeeiiieeiieeeieecee e

Please Note: All medication will be reviewed after 4 weeks and parent contacted for
collection where applicable

Review Date.....cooveeeneeeeeeeeeeeeeeeeeeeeeeeen,
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