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Dear Parents / carers 
 
 
I am writing to inform you that we have made the decision in order to support attendance further we will 
be administering paracetamol (in liquid form). 
 
 
In all cases we will attempt to seek permission before administering this so please ensure that we have 
your current contact details.  If we are unable to contact you we will not administer the liquid paracetamol 
until your child has been in school for four hours.  If this is the case we would contact you to advise we have 
administered. 
 
 
We will administer the dosage, based on the age of the child, when the child complains of general pains 
and illness or has a temperature above 37◦.  
 
 
Please complete the attached slip giving permission and return to your child’s classteacher by Monday 25th 
March.   If you do not return the slip we will not administer the medication. 
 
 
Thank you for your support with this. 
 
 
 
Yours sincerely 
 
 
 
 
 
 
MRS N KELLY 
Headteacher 
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ADMINISTERING OF LIQUID PARACETAMOL 
 

CONSENT FORM 
 
 

 
 

 
Child’s Name:- _____________________ D.O.B._____________________ 
 
 
 

 
I give permission for the school to administer the correct dosage of paracetamol (in 
liquid form) to my child, if required, for the duration of their time at the school. 
 
We will administer the dosage, based on the age of the child, when the child 
complains of general pains and illness or has a temperature above 37◦.  
 
 
 
 
 
 

Signed:    ………………………………………………               Date: …………………………………………… 
  
 
Name (print)……………………………………………………………………………………………………………………  
 
 
 
 
 


