
 

 
Medicinal SHEET 

I give full permission for Jolly Tots to administer medicine as needed to my child named 
…………………………………………………………….. in my absence in line with temperature, 
teething, constipation etc.  (Please list medicines that you agree to us administering including 
teething gels and powders).  If they are not listed we will not be able to administer them.  
(delete as applicable) 

• Calpol 

• Junior Nurofen 
• Junior Diprol 

• Teething Gel 

• Nappy Cream 

I accept full responsibility for the medicine administered.  If a particular course of medicine is 
required, then I will ensure that correct dosages are written down and instructions on how to 
administer provided. Failure to produce this will mean that Jolly Tots is unable to give the 
medicine.   It is a policy of Jolly Tots not to administer medicine as a general rule.  Exceptions 
to those circumstances are:- 

• When a child becomes ill at Jolly Tots and the parent /carer is unable to get to Jolly 
Tots. 

• If there is an ongoing medical condition that needs regular medication. 

• In the case of an asthma sufferer whereby an inhaler needs to be used to minimise a 
further attack.  

• When needing to use an epipen 

I understand that I will need to have provided this medication in the bottle/packaging it was 
purchased and clearly labelled with my child’s name and instructions on dosages allowed. 
 
I expect my childminder to contact me prior to administering the medication, especially if my 
child has been in her care for less than 4 hours. I will advise my childminder, when dropping off 
my child, if I have already given my child any medication prior to arrival and the time that it was 
administered.. 
 
I agree to sign for any medication given when I return to collect my child.  
 

I ……………………………………………………………..  hereby give permission for Jolly Tots to administer  any 
of the above that I have agreed to. 
 

Signed ……………………………………………………………..   Date  …………………………………………………………….. 


