
 

 

 

 

Consent Agreement to Administer Medication/Treatment 

 

Child’s Name:  _______________________________      Class: ______ 

1. School-held medicines 

We are able to retain school-held non-prescription medicines for the relief of pain, insect 

bites and sun damage. School-held non-prescription medicines may be administered for 

immediate relief and will not usually be administered for more than 3 days – a prescription 

from a GP would be required after this time. 

All parents/carers will be informed by the most appropriate communication method at the 

end of the day if any of the medications/treatments listed below have been administered. On 

observing any adverse side effects, these will be reported to parents/carers in a timely 

manner. 

 Medicine/Treatment Tick 

1 Sugar free Calpol  
2 Antihistamine - Piriton  
3 Aldi Lacura 50+ extra sensitive sun cream – water resistant  
4 Emergency Salbutamol inhaler (children diagnosed with asthma ONLY)  

 

Under 16 year olds require parental consent for these medicines to be administered when 

required. By consenting and signing parents/carers state that these medicines or treatments 

have been given previously with no side effects. School will need to ascertain in person, 

writing or by telephone when the last dose was administered at home before administration 

at school to avoid overdose. 

1. Defibrillators 

Sudden cardiac arrest is when the heart stops beating, this can happen to people of any age 

and without warning. If this does happen, quick action in the form of CPR Defibrillation can 

help to save lives. A defibrillator is a machine used to give an electric shock to restart a 

casualty’s heart when they are in cardiac arrest. Modern defibrillators are easy to use, 

inexpensive and safe. Our school has a defibrillator which is located at the entrance to the 

main school office.  

Please tick here if you agree for your child to be administered in the event of an 

emergency.  

Parent Name: _____________________________ 

 

Parent Signature:   _________________________Date: __________ 


