
 

 

 

FORM 1C 

Parental agreement for the administration of school stocked Paracetamol 500mg   

 

Name of Child: ………………………………………………………………………………………………………………… 

Date of birth: …………………………………………………………………………………………………………………… 

Form group: ………………………………………………………………………………………….………………………… 

Address: ……………………………………………………………………………………………………………………….. 
 

The school holds a stock of paracetamol 500mg to administer to students experiencing mild to moderate pain.  

Paracetamol will only be administered if your child has parental written consent via this permission form, and 

they are able to confirm that they have not taken any paracetamol or products containing paracetamol within the 

last for 4 hours. The dose administered will be determined by the dosage directions on the packet and will not be 

given again within the same day. Any administered paracetamol given to your child will be recorded and an email 

will be sent to parents detailing when it was given and by whom.  

 

I give consent for my child to be administered school stock paracetamol 500mg  

I do not give consent for my child to be administered school stock paracetamol 500mg  

 

I understand that I must inform Louise Millerchip of any changes of consent in writing. 

 

 

Signed: …………………………………………………………………… Date: ……………………………………….  

 
Print name: ………………………………………………………………. 

 

 

 


