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Promoting health & hygiene

1.15 Administering Medicine — please refer to Policy

CONSENT FORM FOR MEDICATION

Please complete the following information, in order for Pre-School staff to administer medication:-

Full name of Child e
Child’s Date of Birth
Name of Medication
Strength of Medication e
Doctor who prescribed the Medication ......... ..o
Telephone NO. Of DOCIOr e
Dosage to be given in the Pre-School ...
How the medication should be stored ...
Expiry Date of medication
Please note any possible Side o

effects that may be expected
by the medication e

SIignature Of Parent (S)  ..eeeii i e

Printed name of Parent ........ccooviimii i Date....oovveee

PLEASE NOTE ALL DETAILS MUST BE COMPLETED BEFORE ANY
MEDICATION CAN BE ADMINSTERED



