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Medical Form Information sheet

Please find below guidelines outlining which medical forms to complete. For children who have
multiple medical conditions please complete one Care Plan outlining all medical conditions along
with other relevant forms.

Medical condition / Medication Medical forms to be completed
Care plan
Asthma / Inhaler prescribed for viral wheeze Long term consent for administrating medicines

Emergency Inhaler consent form
Parents to forward a copy of their child’s Asthma
Action Plan.

Care plan

Allergies Long term consent for administrating medicines
Please complete one form for each prescribed
medicine. For example, one form for adrenaline
auto-injector pen and one form for
antihistamine.

Emergency EpiPen consent form

Parents to forward a copy of their child’s Allergy
Action Plan.

Care plan.

Skin conditions requiring cream / ointment Long term consent for application of cream /
ointment.

Long term consent for administering medicine (if
antihistamine is prescribed)

Care plan

Children with an EHCP Long term consent form for administrating
medicine or the application of cream (if
applicable)

Care plan
All other long term medical conditions Long term consent form for administrating
medicine or application of cream (if applicable)

Medical conditions requiring short term Short term consent for administering medicine.
medication, for example antibiotics Completion of this form remains valid for a
period of 7 days. An additional form will need to
be completed if treatment extends over this
period.

Please complete a temporary change to medication form for any short term change to the dosage or
timing of any medication currently held in school.
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