Class Of Their Own

Medical Consent Form

	Name of child:                                                                            Date of Birth:
	

	Address:
	

	Telephone number:
	

	Doctors details (name, address and telephone number)

	Reason for medication:


	

	Dosage:


	

	Time recommended for medication:
	

	Signature of Parent / Carer:
	

	Date:
	


	Date
	Name of Medication
	Dosage
	Time Given
	First Aider Signature
	Parents Signature

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	








