
  

Paracetamol Consent Form 
 
Horizons AP Academy holds a supply of liquid Paracetamol for children 
aged 6+, which can be given to your child if your child suffers from a minor 
medical ailment in school, provided that you have completed and signed 
the parental consent form below.  Paracetamol will be administered by a 
qualified First Aider.  
 
I agree that my child can be given over the counter, non-prescription 
Paracetamol in school, following verbal consent from a parent/carer by 
telephone confirmation will be sent via text following administering the 
medication. 
 
I understand that a qualified first aider will contact me in the event of such 
a necessity, having assessed the situation. 
 
I give my consent for my child to be given Paracetamol (Dose dependant 
on package instructions as per below). 
 
Children 6-8 years 
5ml 
Up to 4 times in 24 hours 
 
Children 8-10 years 
7.5ml 
Up to 4 times in 24 hours 
 
Children 10-12 years 
10ml 
Up to 4 times in 24 hours 
 
 
Pupil Name ……………………………………………………………………………………………… 
 
Pupil Date of Birth ……………………………………………………………………………………….  
 
Parent/Carer Signature ………………………………………………………………………………… 
 
Parent/Carer Name …………………………………………………………………………………….. 
 
Relationship to Pupil ……………………………………………………………………………………. 
 
Date ………………….................................................................................................................... 


