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Consent for Specific Treatment

Please complete and sign the consent form below and return it by the first day of term. 
Over the counter, non-prescription medication will only be administered to your Child if we have your permission. This will only be done by the Nurse or trained staff who have completed an Administration of Medication course. 
CONSENT TO TREATMENT: If a student requires urgent medical treatment within school or whilst on a school trip, every effort will be made to obtain the prior consent of the parent or guardian. Should this prove impossible in the time available, the Headteacher, acting in loco parentis, or their representative, is authorised to give valid consent to such treatment (including anaesthetic or surgical procedure) as may be advised by the Hospital Consultant. 
Student’s Name:   Click or tap here to enter text.
Allergies: Click or tap here to enter text.
Medication 

I consent to my child being given the following: (select yes or no as appropriate) 

	· Acriflex Cream or similar (for minor burns and abrasions)               
	YES/NO*

	· Anthisan Cream or similar (for insect stings and bites)                                                   
	YES/NO*
	· Antiseptic Cream or wipes (for treatment of minor cuts and grazes)                               
	YES/NO*

	· E45 cream/calamine lotion (eczema and dry skin, itchy skin, nettle rash)                        
	YES/NO*

	· Cough Syrup (Honey & Lemon for tickly coughs, over 1yr old)
	YES/NO*

	· Sore throat/ cough lozenges (for relief of symptoms)
	YES/NO*

	· Plasters   
	YES/NO*
	· Dressings   
	YES/NO*

	· Paracetamol / Calpol (For headache, joint pain, fever and earache)                                
	YES/NO*
	· Ibuprofen (for sport injuries, muscular pain)                                                                    
	YES/NO*

	· Piriton/Cetirizine (Antihistamine tablet/syrup (for allergies)
	YES/NO*

	· Aspirin (please note that following guidelines from the DfE, none of boys 
will be given medication containing aspirin unless prescribed by a doctor)                       
	
YES/NO*



*PLEASE DELETE AS APPROPRIATE 

I confirm that my child has had these medications before with no adverse effect. 
Print Name: Click or tap here to enter text.                            Date: Click or tap here to enter text.

Signature:  Click or tap here to enter text.                            (Parent/Guardian)		

Parental Consent Form for the Administration Of An Auto Injector/ Salbutamol Inhaler in the event of a Severe Allergic Reaction or Severe Asthma Attack by a trained member of staff for pupils who are already in possession of their own adrenalin auto-injector pen or asthma inhaler.

	Pupil’s Name 
	Click or tap here to enter text.
	Date of Birth
	Click or tap here to enter text.
	Address
	Click or tap here to enter text.


	Parent/Guardian’s Name 

	Click or tap here to enter text.
	Emergency Contact Number 
	Click or tap here to enter text.
	General Practitioner 

	Click or tap here to enter text.
	Address
	Click or tap here to enter text.
	Telephone Number 
	Click or tap here to enter text.


	Allergy to 

	Click or tap here to enter text.
	Prescribed Emergency Treatment & Dose 
	Click or tap here to enter text.


	Hospital Consultant 

	Click or tap here to enter text.
	Hospital Address 

	Click or tap here to enter text.


1) I can confirm that my Child has been prescribed an AAI/inhaler* 
2) My Child has a working, in-date AAI/Inhaler* clearly labelled with their name, which will be held in school. 
3) In the event of my Child displaying symptoms of an allergic reaction or asthma attack, and if their AAI/Inhaler* is not available or is unusable, I consent for him to receive adrenaline/ Salbutamol* from an emergency AAI/Inhale* held by the school for such emergencies. 
Please only complete this form if your child is in receipt of an AAI or inhaler. *delete as applicable 
Print Name: Click or tap here to enter text.                                 Date: Click or tap here to enter text.
Signature: Click or tap here to enter text.                                    Date: Click or tap here to enter text.
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