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Form B – Parent consent to administer short term non-prescription ad-hoc 
medicines 

 

As per the Managing Medicines Policy, a small stock of standard paracetamol and antihistamine will be 
kept by the school for administration if symptoms develop during the school day. The school will not 
administer medication held on the school site unless this form is completed and signed. This information 
will be kept securely with your child’s other records.  
 
If further information is needed we will contact you. Please do not hesitate to contact the school if there 
are any issues you wish to discuss. 
 

Child’s Name Date of Birth 

Gender Year Group / Class 

 
Pupils will be given a standard dose suitable to their age and weight. If it is before 12.00 noon the school 
will contact you to confirm if medication has already been given. For further information on when 
medication can be given, please see the Managing Medicines Policy. You will be informed when the 
school has administered medication by email. 
 
The school holds a small stock of the following medicines: 
 
 

Paracetamol (Calpol 6+) for the relief of pain, i.e. headache, migraine, period pain 
 
 
Anti-histamine (Piriton) for mild allergic reaction. This will not be administered for hayfever 
symptoms; if your child suffers from hayfever please ensure that they have their medication 
before school. 

 
Tick the non-prescription medicines above that you give your consent for the school to administer during 
the school day and confirm that you have administered these medicines in the past without adverse effect. 
Please keep the school informed of any changes to this consent. 
 
 
 
Signature  ___________________ (parent/carer)                          Date  ________________________ 
 


