PARENTAL AGREEMENT FOR SCHOOL TO ADMINISTER MEDICINE

The school will not give your child medicine unless you complete and sign this form. 

Name of child ___________________          Date of birth ____________________________

 Class  ____________________                      Doctor/Consultant _______________________

Medical condition or illness ___________________________________________________ 

Medicine Name/type of medicine  (as described on container)________________________

Date dispensed _________________________                       Expiry date ________________

Dosage and method _________________________________________________________ 

Duration:       __________________ ___________________ 

Any other relevant information (e.g. side effects/special precautions) 
____________________________________________________________________________________________________

Self administration Yes / No (please delete as appropriate) 

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 by completion of a new form. 

Short Term Medication

Signed _______________________________________________	Date ___________
             (Parent/Guardian)

Long Term Medication

Signed ________________________________________________	Date _______________
            (Doctor)

INDEMNITY 
I am aware that my child ………………………..needs to take the medication mentioned above in school hours.  I have provided the Headteacher with information about how the medication is to be administered and I undertake to ensure that the school has an adequate supply of the medication.  I accept that as long as it is administered responsibly in accordance with the dispenser’s instructions, then I will not hold the Headteacher , nor the LA, nor its servants or agents responsible in the event that my child suffers any adverse effect from the administration of the above medication.

Signed ____________________________________			Date ___________

FORM 3a RAINFORD CHURCH OF ENGLAND PRIMARY SCHOOL
HEADTEACHERS’S AGREEMENT TO ADMINISTER MEDICINE

 It is agreed that _________________________________ (Child’s name) will receive ________________________________ (quantity and name of medicine) every day at _____________________________________________________ (time medication to be administered, e.g. break/lunchtime).
 ____________________________________ (Child’s name) will be given/supervised whilst he/she takes their medication by ____________________________________ (Name of member of staff). 
This arrangement will continue until _________________________________ (either end date course of medicine or until instructed by parents.

 Signed ____________________________________________________

 Print Name _______________________________________________
 Date ____________________________________________________
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