Appendix 1

0

PARENTAL PERMISSION FOR MEDICATION TO BE ADMINISTERED
The school will not give your child medicine unless you complete and sign this form,
and the head teacher has agreed that school staff can administer the medicine.
This form should be done for each medication prescribed.

It is the responsibility of the parent to check that the medication is not out of date,
that there is a sufficient quantity in school.

DETAILS OF PUPIL

SUMAME... i e FOrename(S)....ccvveevieiiei e
AAreSS. ...coviiiiiieeee e MIF: s
............................................................... Date of Birth..........ocevvvieeenn.

CONItION OF HlINESS. ettt e e e e e e e e e e e e e e e e rn e e e anaaeees
MEDICATION

Name/Type of Medication (as described on the container)..........cccccceveeeiee e,
For how long will your child take this mediCation?.............oevveiiiiiiiiiii
Date diSpensed..........ccccovvuieeeeiiiiieeiniieeeene

Full Directions for Use:

Medication to be held by (please tick) D School Staff  or D Pupil
Dependent on type of medication

Medication to be (please tick) D given by School Staff or D self-administered
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RelationShip 10 PUPIL.........ooie e
ALAIESS. ...ttt oo h e e bt e et

I/'we acknowledge that the above instructions will be carried out by member(s) of staff
who has volunteered to administer the medication and is/are non-medically qualified
and accept that this is a service which the school is not obliged to undertake.

I/'we also accept responsibility to arrange for the collection of unused medication at
the end of each school year.

SIgNAtUre. ..o Date.....ccccooeere.
(Person with parental responsibility)

SIgNALUTNE....eiiiiiieei e Date....ccccoeeviiiini,
(Student over 16 years of age)

X:\Office\MEDICAL\Appendix 1 Medical Form.doc



