DIOCESE OF

‘ Kensworth CE Academy ST ALBANS

Parental Agreement to Administer Medicine in School
The school will not give your child medicine unless you have completed and signed this form:
Name of Child: ....cooiiiiiiiee
Date of Birth: oo ClOSS: ettt
MedICAl CONAITION OF HINESS: ...eueii ittt ettt ettt et e s st e e e e be e sareeens
Medicine

NOME/TYPE OFf MEAICINE: oot e e e e e e e e e e e e e e eeeeee e e eeieeaaeeeaeeeeneens
(as described on the contained)

EXPINY DATE: o Duration of mediCing: .....cccooeevveevnevvnieeereeeenee,
Dosage and mMethod: ... TIMING: e
Special precAUTIoNS/OThEr INSTTUCTIONS: .. .ciiiect ettt et e e e e e

Self-administration — Y/N

Procedures 1O tAKE iN AN EMEIGENCY: ..ot e e e et e e e e e e e et baaaaaeeaeaeas
NB: Medicines must be in the original container as dispensed by the pharmacy:

Contact Details:

NGIMIE. ettt e s et e e e s ae b e e e e e e e s aba e e e e s b e e e e esanbeeesabaeeeenne e
DAYHME TEIEPNONE NUMIDET: .. ... ittt ettt et et ettt areebaeeeaaeeessesseaasanenes
RelATioNSNID TO CRIIA: et e e e ettt e e e e e e te e e e e e ee e eeeasssaeeeseeennnnes
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 Trust’s policy. | will

inform the academy immediately, in writing, if there are any changes in dosage or frequency
of the medication or if the medication is stopped.

SIONEA: i Date: i
PriNT NAME: (e
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b Kensworth CE Academy

Each dose of medicine given to be signed for and witnessed independently.

Medication dose Date Time

Signed

Witness

Parents signature




