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THIS FORM MUST BE COMPLETED BY PARENT/GUARDIAN
	Child’s name


	

	Child’s date of birth

	


	Name of medication 

	

	Strength of medicine

	

	Dose to be given


	

	How many minutes after the start of the seizure should it be administered? 

	___________ minutes 

	Can a second dose be administered? (Delete as appropriate)

	  YES  /  No  

	How many minutes after the first dose was given can a second dose be given?
	___________ minutes

	Possible side effects
	

	Any other instructions


	

	An Ambulance will be called if a second dose is administered.


Please note that Medicines must be sent to school in the original container as dispensed by the pharmacy
	Name and phone number of GP/consultant who authorised this medication 
	


	PARENTAL AUTHORISATION:

The above information is, to the best of my knowledge, accurate at the time of writing and I give consent to school staff administering medicine in accordance with the school policy.  

I will inform the school immediately, in writing, if there is any change in dosage or frequency of the medication or if the medicine is stopped.

Signature:  _____________________________Date: ___________________
Print Name:  _____________________________
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