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Rainbow Trees Pathway – Paracetamol Administration Form
Purpose
This form ensures that paracetamol is given safely and with full consent, while recognising each young person’s individual needs and comfort.
All information is treated confidentially and used only to support the young person’s wellbeing.

1. Young Person’s Details
Full Name: __________________________________________
Date of Birth: __________________________________________
Address: ______________________________________________
Emergency Contact Name: _______________________________
Relationship: ____________________
Contact Number: __________________________

2. Medical Information
GP Name / Practice: _____________________________________
GP Phone Number: ______________________________________
Does the young person have any medical conditions we should know about?
☐ No  ☐ Yes – please describe:

Is the young person currently taking any medication?
☐ No  ☐ Yes – please list:

Has the young person taken paracetamol in the last 4 hours?
☐No  ☐ Yes – time taken: __________________________
Has the young person ever had an allergic reaction to paracetamol?
☐ No  ☐ Yes – please describe: _________________________

3. Consent to Administer Paracetamol
I give permission for staff at Rainbow Trees Pathway to administer paracetamol to the young person named above if it is needed for mild pain or fever, following recommended dosage guidelines and only after:
· Checking when the last dose was taken,
· Gaining verbal consent from the young person, and
· Recording the time and amount given.
Preferred form: ☐ Tablet  ☐ Liquid  ☐ Either
Maximum dose (as per age/weight guidance): ___________________________
Parent/Carer Signature: ___________________________ 
Date: ___________
Print Name: ______________________________________

4. Administration Record (to be completed by staff)
	Date
	Time Given
	Dose (mg/ml)
	Form (Tablet/Liquid)
	Reason Given
	Staff Name & Signature
	Young Person’s Verbal Consent Given
	Comments / Reactions

	
	
	
	
	
	
	☐ Yes ☐ No
	

	
	
	
	
	
	
	☐ Yes ☐ No
	

	
	
	
	
	
	
	☐ Yes ☐ No
	






5. Notes and Observations
(Include any relevant notes about wellbeing, sensory sensitivities, or how the young person prefers support when unwell.)




6. Review and Storage
· This form will be kept securely and reviewed annually or if medical needs change.
· Paracetamol will be stored in a locked cabinet and administered in line with organisational policy and dosage guidance.
· All administration must be recorded immediately after giving.
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