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Church Bank, Temple Grafton, 
Warwickshire. B49 6NU 
Tel. (01789) 772384    
E-Mail admin3066@welearn365.com          Mrs S Hendry 
www.tgschool.co.uk           Head Teacher 

         

 
 

Medication Consent Form 

Name of School  
 

Name of Child  
 

Date of Birth (dd/mm/yyyy)  
 

Medical condition or illness  
 

Medicine  

Name/type of medicine 
(as described on the 
container) 

 

Date dispensed  
 

Expiry date  
 

Agreed review date to be 
initiated by 

 
 

Dosage and method  
 

Timing  
 

Special precautions  
 

Are there any side effects that 
the school needs to know 
about? 

 

Self-administration YES/NO (delete as appropriate) 

Procedures to take in an 
emergency 

 

Contact Details 
 

 

Name 
 

 

Daytime telephone no. 
 

 

Relationship to child 
 

 

Address  

http://www.tgschool.co.uk/
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 I understand that I must deliver the medicine personally to Miss Britt and that medicines 

should be in the same container as dispensed by the pharmacy. 

 

 The above information is to the best of my knowledge accurate at the time of writing and I 

understand that I must notify the school of any changes in writing. 

 

Date:    

 

Parent’s Signature(s)  

 

 


