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Medication Consent Form

	Child’s Name: 

	Date of Birth: 

	Parent/Carer Name: 

	Medication Name: 

	Reason for Medication: 



	Dosage: 

	Time(s) to be Administered: 

	Storage Requirements: 

	

	Start Date: 

	
End Date: 

	Additional Instructions: 







I give permission for staff at Within The Wood to administer the above medication to my child. I confirm that the medication is in its original container, clearly labelled, and in-date.

Parent/Carer Signature: ______________________    Date: ____________


Within The Wood Ltd, Registered in England & Wales at Woodville Activity Centre, Woodville Road, Keighley, West Yorkshire, BD20 6JA. Company number 14711380.
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