



Medication consent form 


OFSTED regulations dictate that parents will supply their own medication creams and lotions and 
give their written consent to allow qualified staff to give a medication. The setting does not 
administer medication prescribed in any other name or without written consent.


We / I require staff to give ……………………………………………..( Childs name ) 


The following medication………………………………………………..


Illness / condition that the medication is required for ……………………………………


Time to be given : 


Ace Sports Coaching 



