
Ripley  St. Thomas CE High School 
 

CONSENT FORM FOR PARACETAMOL 
 

I give permission for the School Nurse to give Paracetamol when necessary to: 

 
Name …………………………………………………………….. 
 
D.O.B. ……………………………………….. 
 
Signed:  ………………………………………. Date: ………………………………………….. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


