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Consent Form for Inhaler medication only

We require this information to ensure accurate administration of medication to your child. This
information will be kept as long as your child is in our care. Please complete the form using capital
letters. Fill in ALL the blank spaces.

| (parent/carer) give Priestmead Primary School permission to
administer the following medication £O (child’s full NAME) weeueeeereereeersereereseereseseeseesessssesseseesessesessesnsnesenees
TN (ClaSS) eereererreraereeensesneesnesaenssenens What is your relationship to the child? ......cccoeveveneeevnnencennnen.
NAME Of MEAICALION...couiiieeeieeieceteceneteeteeetsteeestetesssestssessstesssssssssssssssssssssssssssssssssssssesssssssssssnssssess
Reason for MediCation .........ccieiicieneresiesnnnnsenesnssnsssssnsssssssssssssssssnses
DOSAGE....ccueereeneerrrennenenreeneeeeenneesaeesnenes at tIME/TrEQUENCY ...ucoveeeeeerreenrereeeneeeeeseesnessesasseseesessenenes
Is there any additional information we need to know? Yes [] No [J

(If yes, what?)

| (parent/carer) give permission for a backup Ventolin inhaler to
be administered in an emergency if personal inhaler is unavailable.

Signature Date

For Staff members only - please sign when receiving medication

Signature Date
Print Name

Headteacher permission to administer medication

Signed Date
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