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Home from Home Childminding



Medicine Consent Form
I understand that:

· Medical information will be kept confidential at all times.

· Medication needs to have my child’s name on it and must be in the original packaging.

· Medication will be stored at the correct temperature and out of reach of children.

· Continued medication (e.g. inhalers) will need to be provided at all times.

· I need to update this form and sign it prior to my childminder giving my child any medication.

· Should my child refuse medication I will be contacted by my childminder and be asked to administer it.

· My childminder will record all medication and require a parental signature at the end of each day.
· I must inform my childminder in full of any medication that has been given to my child before they arrive into her care. 
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