
 

 

Consent form for staff to administer medication  
During a young people’s session 

 
 
I give permission for staff to administer any prescribed medication to my child during a 
young people’s session.  
 
Name of child…………………………………………………………………… 
 
Name of medication ………………………………………………………(in its original 
container clearly labelled and named) 
 
Dosage……………………………………………………………………….(i.e. 1 teaspoon) 
 
Times………………………………………………………………………...(i.e. 10am, 2pm,etc) 
 
Please give any additional information on administering the medication: 
 
………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………… 
 
The information above will be transferred to a medicine sheet and the member of staff 
responsible for administering the medicine will have a witness present. Both members of 
staff will sign the sheet after administering the medicine and the Parent / Guardian will be 
asked to sign the sheet at the end of the session. 
 
I agree to the above procedures 
 
Signed………………………………………………………………………….. 
 
Date………………………………………. 
 


