
 

Please return this form to the school office. Thank you.  

 

 

 

 

Change of Medical Details 

*If medication is required please fill out a Parental Agreement to Administer Medicine form, which is 

kept in the school office.  

Please also advise if the medication needs to be kept in school.  

 

Signed……………………………………………………………………….Parent/Carer 

 

Printed……………………………………………………………………… 

 

Date……………………………………………………. 

 
Pupils Name 
 

 
 

 
Class 
 

 
 

 
Medical Condition 
 

 
 
 
 
 
 
 
 

 
 
Medication Required* 
 
 

 

 
 
Emergency Procedure  
 
 
 

 


