






Woodlem Park 
School 

... 1911, a, St.t,6�e, Gtz.ewVv 

Kindly Fill in the consent form below. Please fill in all details along with your Signature. 

As the parent/guardian of _________________ _ , I give my consent to the following. 
1. Consent for the administration of Paracetamol (*Please note that this is mandatory)

In the event that your child develops a fever or has pain it may be necessary to administer Paracetamol. If your child is unable
to take this medication, please contact the School Nurse to discuss the use of an alternative.
I consent to my child being given Paracetamol should it be considered necessary by the school.

Name of Parent---------------------------------

Signature Date

2. Consent for Emergency Treatment
In the event that your child requires emergency treatment you will be contacted and asked to collect your child from school.
If the school is unable to contact you, your child will be taken to a doctor/hospital for diagnosis and treatment.
Efforts to contact you will continue.
I consent to my child being taken to a doctor / hospital in the event of a medical emergency.
Name of Parent----------------------------,.-------

Signature Date 

3. Consent for Medical Examination
, According to school health guidelines, children require a medical examination at certain key stages in their lives, KG 1, Grade 1 ,
f Grade 4, Grade 7, Grade 10 and any child new to the school.

The service is currently offered to you by Woodlem Park School, however, if you prefer to have your child examined by your own 
family GP you may do so at your convenience. The school will require a copy of the doctor's report that will be kept in your child's file. 

We would also like to reassure parents that the safety and well being of our children are of prime importance to us and they are 
supervised at all times by the school nurse during the exaJTiination. 

'f 

As parents, you wJII be notified prior to any examination taking place. 
I consent to my child having a medical examination at school.. 
Name of Parent---------------------------------

Signature Date 

4. Acknowledgment of Safeguarding

I __________   parent of ____________ studying in Grade ____ , Section ___ hereby
state that I have read and understood the Woodlem Park School policy for Safeguarding, Child Protection, Anti bullying and
Intimate care.
Should it be necessary, I give permission for my child to recieve intimate care (e.g. help with changing or following toileting).
I understand that staff will endeavor to encourage my child to be independent, and that I will be informed discretely should an
occasion for the need of intimate care arises.

Parent's Name : ________ _ Contact no :---------

Signed : ___________ (Parent) Date: ___________ _ 

5. �»�ÎÄÊÇ�¸½¾Á¹�½¶È�ÈÉÊ¹¾º¹�¾Ã��Ê·¶¾�¨¸½ÄÄÁ�� ¾Ã¹ÁÎ�ÂºÃÉ¾ÄÃ�ÅÇºË¾ÄÊÈ�¨¸½ÄÄÁ

School Name : ____________    Class and Section : ________-


