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Dear Parents and Carers                                                                                           8th Sept 2026 
 

Emergency Medical Consent 
 

The safety and wellbeing of our pupils is our highest priority. In line with current guidance on 
supporting children with medical conditions, including allergy management and emergency 
response procedures, we ask all parents and carers to provide consent for appropriately 
trained school staff to seek and administer emergency medical treatment when it is not possible 
to contact a parent or carer immediately. This may include the use of emergency medication, 
such as an adrenaline auto-injector in a life-threatening allergic reaction, and arranging urgent 
medical assistance where required. Providing this consent will help ensure that your child 
receives prompt care in an emergency situation. Please complete the form below and return to 
the office. 
……………………………………………………………………………………………………………….. 

Emergency Medical Consent Reply Slip 
 
 

Child’s Name……………………………………………..………………………………......……..….….. 
 
 
Year / Class ……………………………………………………………………………………..….……… 
 

Emergency Medical Treatment Consent 
I give permission for appropriately trained school staff to take any necessary action in an 
emergency to safeguard my child's health and wellbeing, including: 
• Seeking emergency medical advice and treatment. 
• Contacting emergency services where required. 
• Administering emergency medication in accordance with school procedures and  
            medical guidance. 
• Accompanying my child to hospital, if necessary, until a parent/carer can be     
            contacted. 
 

☐  YES, I give consent. 

☐  NO, I do not give consent. 

Medical Conditions / Allergies or Notes (if applicable): 

 

Parents Name and Signature: …………………………………………………………..…..………… 

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

Thank you for returning this form promptly and helping us keep all children safe. 

Kind regards 
 
 
 
Mrs Tess Coulthard   
Executive Head Teacher 
 

 

Privacy Notice   The information you provide will be used for the purposes of maintaining pupil records and for safeguarding and promoting the welfare of students at Stokenham Area Primary School.  

We will not use or share your information for any other purpose unless we have your consent, or the law allows us to do so. We are committed to protecting your information and will handle it in line with 

the General Data Protection Regulation 2018.   You have the right to withdraw consent at any time by contacting us at stokenham@southhamsfederation.org.uk.  For more information about how we 

handle personal information please refer to our Pupil Privacy Notice and for any further queries please email us at : stokenham@southhamsfederation.org.uk 
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