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PARENTAL AGREEMENT FOR SCHOOL TO ADMINISTER MEDICINE

The school will not give your child medicine unless you complete and sign this form and the school
has a policy that staff can administer medicine.

Name of School South Hykeham Community Primary School

Date e e s e e s s e

Child’s Name e s e s e e s e e sr e a0
CIass e s e e s s e S s R e R R SsR e SR sR R R R0
Name & strength of MEAICING ... eeiee ettt rerere e s ees e ssresseesseassessssesssnssrsasssessnssensesereen
EXPIFY DAt@ et ess e nesse e s sn e s s se e s sse e srnas e sae ae sae e srnae ere ee srnnee senasesananesrnnn
DOSELO DO GIVEN ettt are s snesenas e saesnaes sae senasaae sre ser e sreaensaesreaenneeereeenneseraen
WHhen to Be SIVEN et crrretrr e serese e ssrasesnesnesssessssasssnssrsesssessnesssessrsaessessrsasnanesanaenanans
ANY OthEr iNSEUCLIONS et rrrere e sr s snesneseessenssessnesssesssnnnsssssnnssssessnssssssnnnnnnns
Number of tablets/bottles to be given to SChOOI ... iniseieccec s sess e e seesenns
NOTE: MEDICATION MUST BE THE ORIGINAL CONTAINER AS DISPENSED BY THE PHARMACY
Daytime telephone NOo. Of PArENL/CArEr ... eeecreviereecerrnent e st s sassessssssesssssaesessssnsnesesasnesennn
Name & telePhoNe NO. OF G.P. ... iiceeecerreerreereer e sreereseesseesssesssnesssessssassseseseasssnesseasssnssssssnase ssssssasesassnnes
Agreed review date to be initiated by Headteacher ..........veeecereiceereer e

The above information is, to the best of my knowledge, accurate at the time of writing and | give
consent to school staff administering medicine in accordance with the school policy. | will inform the
school immediately, in writing, if there is a change in dosage or frequency of the medication or if the
medicine is stopped.

Parent/Carer SiIZNatUIE ......ccevereeneee vt tesetessass v sereteseasesesenes
PriNT NGME ot s et et s er e e e e sae e enaes

If more than one medicine is to be given, a separate form should be completed for each one.



