SUPERSTARS DAYCARE & AFTERSCHOOL
Medication Consent Form
Child’s Name: _______________________________________  Room:_____________________ Date: ________________________________________
Does your child have any known allergies to medications, plasters, food types or stings etc? Yes / No 
If yes, please provide details of the allergy and any prescribed treatment. Please also provide a letter from the GP/Dietician if required.
Name and strength of medication: _____________________________________________
Has your child had this medication before? Yes / No
How much to be given (i.e. dose to be given): ___________________________
When to be given: ___________________________________________________
Why is it needed? ______________________________________________________________
Route of administration: ________________________________________________________
Any other instructions: __________________________________________________________________________________________________________________________________________________________________
PLEASE NOTE: MEDICATION MUST BE IN ITS ORIGINAL CONTAINER, AS DISPENSED BY THE PHARMACY
Doctor: ____________________________________ 
Surgery Address: ___________________________________________________________________________ Doctor’s Tel. No.____________________________________________________________
The information given above is, to the best of my knowledge, accurate at the time of writing and I give my consent to Superstars staff administering the medication in accordance with the policy in Superstars. I will inform you in writing, if there is any change in dosage or frequency of the medication or if the medication is stopped. I understand that it is my responsibility to notify staff or last dose given before arriving at nursery.
Signed: ________________________________________ 
Date: ________________________________ (Parent/Guardian) 
Please sign and return to management
