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SELF- ADMINISTRATION OF MEDICINES/TREATMENT - FORM OF CONSENT

Student's  Name 
.........................................................................................   TG  …………………………
Address 

.......................................................................................................................………….

......................................................................................................................…………..

.......................................................................................................................………….

Home Tel No

......................................….…….........    Work Tel No  ..................................................

Mobile or Emergency Number  ……………………………………………………………..……………………………

	Family Doctor  __________________________________________________ Tel No:  _________________________

Is there any medical information that we should be aware of:



Yes / No
If Yes, please specify:

Would you like discuss any 

existing medical condition?                                                                                                             Yes / No
If yes, a member of our staff will contact you.



· My child will be responsible for the self administration of long term medication, as directed below.

· I agree to members of staff overseeing the self administration of medicines, including pain relievers supplied by me.

· I agree to members of staff taking the necessary steps to ensure the safety of my child in the case of an emergency, as considered necessary.

* delete as appropriate

	
Name of Medicine
	
Dose
	
Frequency/times
	Date of completion of course (if known)

	A
	
	
	

	B
	
	
	

	C
	
	
	

	D
	
	
	

	E
	
	
	


	Special Instructions



	Allergies



	Other prescribed medicines child takes at home




IF ANY INFORMATION CHANGES PLEASE INFORM THE COLLEGE AS SOON AS POSSIBLE

As required by the Data Protection Act 1984 parents are advised that this information may be processed electronically and used for administrative purposes

	Signed:

Date : 


2020/21
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