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Children’s Services

New Road
SCALLOWAY
Shetland ZE1 OTN

Head Teacher: Mrs Morag Fox

Tel 01595743777

E-Mail: scalloway.school@shetland.gov.uk
Website: www .scalloway.shetland.sch.uk

PARENTAL REQUEST FOR PUPIL TO CARRY THEIR MEDICATION

To be completed by parent/carer

Pupils Name ... .....ccoooiiiii e Class ...coovev i,

AN O S S ..o e e e

Name of contact ...........ceeieiiiiiiiii e, Daytime phone no....................

Relationship t0 PUPIl . ..ooooiiii

| would like my son/daughter to keep and administer his/her own medication as

necessary.



