
      

 

 

 

 

Medication Consent 

 

Childs Name:      

 

Medication: 

 

 

Dose Required: 

 

Times Required: 

 

Parent/Guardian Signature: 

 

Date: 

 

 

If you have any questions, please contact the School Nurse: nurse@st-hughs.co.uk 

 

 

 



 


