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Administration of Epipen
Consent Form
Details of pupil: 

Surname:……………………………………………………………

Forename:………………………………………………………….

Date of Birth:………………………………………………………           Class:…………………………………………       

Address:…………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………….

Telephone:……………………………………………………….


My child is at risk of an anaphylaxis reaction. I hereby authorise and instruct Whitchurch Primary School to administer epinephrine (EpiPen) by injection to my child for the purpose of providing temporary emergency response to a perceived life-threatening occurrence which may be seen to result from an allergic reaction, the symptoms of which are:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

My signature shall be your good and sufficient authority to administer epinephrine by injection, recognising that staff may not be medically trained. I release Whitchurch Primary School and its employees from any liability for loss, damage or injury, howsoever caused, to my child’s person or property arising from the administration, or failure to administer the procedure.

I understand that it is my responsibility to ensure that my child’s EpiPen is always in date and available for use at school and during educational visits.

Parent’s name: ………………………………………………………………………

Signature:……………………………………………………………………………….Date:……………………………………..                            

Accepted by Headteacher.

Signature:…………………………………………………………………………….. Date:……………………………………….. 

Copies to pupil’s file, Class, Office.
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