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Parental Consent for the School to Administer Topical Creams
· The school will not give your child Creams/Lotions unless you complete and sign this form
· The information is requested, in confidence, to ensure that the school is fully aware of the medical needs of the pupil.  
	Administration of Creams form

	Name of pupil
	

	Date of birth
	

	Class
	

	Medical condition or illness/ reason for medication 
	

	Creams
	

	Name of Cream
	

	Expiry date of Cream
	
	
	
	

	Quantity – How much to apply
	

	Time Cream is to be applied
	

	Time limit – please specify how long your pupil needs to be given the cream
	Days                              week/s

	Special precautions/ or other instructions (eg clean affected area before application)
	

	Quantity given to the school
	

	Are there any likely side effects
	

	Procedures to take in an emergency
	

	Application instructions – please indicate application area on body map below
	Front and Right Side
	Back and Left Side
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NB: Prescribed medicines must be in the original container as dispensed by the pharmacy and clearly labelled with pupil’s name.  Non-prescribed medicines are accepted and must also be in their original packaging, showing dosage instructions, labelled with pupil’s name.


Contact details of person completing the form

	[bookmark: _Hlk198210797]Name
	

	Relationship to pupil 
	

	Telephone number
	

	Alternative contact details in an emergency 
	

	Name and phone number of the GP
	

	I understand that I must deliver the medicine personally to the school office or send with taxi driver/escort

	I will personally deliver the medicine to (*delete as applicable)
	The school Office*   /   Sent with Taxi Driver/Escort*



I confirm that I give permission for the Head of School and or their nominee to administer the medicine to my son/daughter during the time they need it as outlined above. 

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