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Parental Agreement for School to Adwminister Medicine
The information on this document will be treated as confidential at all times.
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child’s petatls

Surname Foremame Date of Blrth
Class Medical condition/Illness

Medicine

Name/type of medicine (as desceribed on the container)

Date dispenseot

Exp'wg Date

Agreed veview date to be initiated by Mrs Rurlander

Dosage anol meethool

Timing Speclal Precautions

Ave there any side effects that the school needs to know about?

Procedures to take tn an emergency

Self Adminlstration

Yes/No (delete as appropriate)

Contact Details

Name

Telephone Number (Home)

Telephone Number (Mobile) Telephone Number (Work)

Relatlonship to the child

Address

[ lnderstand that [ must deliver the prescribed medicine personally to the class teacher tn its original state.

Slonature:

( accept that this is a service that the school is not obliged to wndertake.
[ understand that t must notify the school of any changes in writing.

Slgnature:

Date:




