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General Medical Form 

  

   Name of Child …………………………………………………………………… 

Class ……………………………………………………………………………… 

    Nature of illness …………………………………………………………………  

    Name of Medicine ……………………………………………………………… 

     Dosage to be given ………………………………………………………………  

Time to be given ………………………………………………………………… 

  

Please add any information you think is necessary: 

……………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………… 

 

⬜ I give permission for a member of staff to administer medicine to my child 

 

Signed……………………………………………………parent/guardian 

Date……………………………………………………………………….. 

  

*Please note only medicine prescribed by a Doctor can be administered 

 



RECORD OF MEDICINE ADMINISTERED AS PER PARENT / CARER SIGNED CONSENT:  
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