Parental Agreement for School to Administer Medicine BUTTERWICK

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

Name of

A WM
Date of oFE SC“QQ

DIPTR.c. e CIASS e
Medical CONITION OF IIINESS.........ovveeve et et e s e e e et
Medicine

Name of medicine (as described on container).....

Note: Medicines must be in the original container as dtspensed by the pharmacy

Date dispensed............omeccscnnnecreccines. EXPIPY d@T€... oo
D0SAGE ANA METNOM..........coocee ettt et e et s e e s e
WHEN 10 D@ GIVEN.......ooooo ettt ettt ettt et s s s e et et
SPECIAI Pr@CAUTIONS.......ooveeeeies et et et ettt et et 5888 58858 888 88585800
Are There any Side ffECTS? ...t s s et
Self administration Yes/No

Procedures 10 TaKe iN QN @MEIGENCY ..........ccovvriceiireeeeiiiee ettt st st s
Contact Details

NAME.....ooirrerrrr e REIATIONSAIP 10 CRIl oo

Daytime telephone NUMDEIS....... ..o ittt et st s st s

T understand that I must deliver the medicine personally to:
...(agreed member of staff)

The above information is, to the best of my knowledge, accurate at the time of writing and I give consent o
school staff administering medicine in accordance with the instructions above. I will inform the school
immediately in writing if there is any change in dosage or frequency or if the medicine is stopped.

T accept that this is a service that the school is not obliged to undertake.

Date....oerercrecnrciinies SIGNATUPE(S) ettt sttt st et



