" Form 3A
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 ............. I O S, e et ens
NAME Of CHIlA L.visiiii i et s e e se et esee e sesa
DE OF DIFEN 1ucvecvvsivsivaiseescesesseeeressenseesrensasssessessess foeeeeesesseeseseese s et

Medicine _

Name/type of medicine (as described on the contaiher) ........................................ -
Daté-dispensed ............ Vrrrrecereenrenen e R s an e e sreeneseanes
EXDITY GBES 1vvvvveeversecesneeeeersscesseeensssssssessseeeeeseesesesseeeseesesseseseesesssess b s

-------------------------------------------------------------------------------------------------------------------------------------------------

Self admlmstration Yes / No (delete as approprlate)

Procedures to take in an emergency ...................... ST POV e

Daytime telephone no. ....ccuveeeuvne. e e s e e e o
Relationship to chif_d L Lt e e e bt e s s e s s h et e e e ey et E e e e r e e e s st s bt r s eeentaesen snnsannen
CADAIESS Lovvivevcriieeei i, bbb bbb e e nne e ee e et SRR

--------------------------------------------------------------------------------------------------------------------------------------------------

I accept that this is a service that the school is not obliged to undertake.
I understand that I must notify the school of any changes in writing.



: : Form 4
Headteacher Agreement to
Administer Medicine

NAME OF SCROOI .1vviriiiiinieieinr ittt crieiasaree e e s e erssaeeressesstnnbeesesanssenesssasssnsessessrassssntenessnsrnnrssensenns
It is agreed that [name of child] ............. SRR ks sanosiny eitereteennn e eeerarar will receive
[quantity and name of medicing] ............... OO D TNOTO ORI every day at [time
medicine to be administered e.g. lunchtime or afternoon break] ... nirriereenens
" [Name of child] et e bRt st e bt ae bt e et re e R will be given/supervised whilst
he/she takes his/her medication by [name of merhber of staff] ......... e ereeeveereevren e ra e asearan e rrnn

This arrangement will continue until [either end date of course of medicine or until instructed by
parents] ‘ - -

{The Headteacher/named member of staff)
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