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Parental agreement for Flushing C of E Primary School to administer medicine
The school will not give your child medicine unless you complete and sign this form, and the Head teacher has agreed that school staff can administer the medication.

Pupil’s name………………………………………………………………….D.O.B…………………………………
Class…………………………….
Name/Type of medication……………………………………………………………………………………
Date dispensed…………………………………..
Dosage…………………………………………………
For how long will your child take this medication……………………………………………..
When to be given………………………………………………………
Any other instructions…………………………………………………………………………………………..
Note:  Medicines must be in the original container as prescribed by the pharmacy

Contact details

Name……………………………………………………………………..Phone Number……………………………………………….
Relationship to pupil…………………………………………………………………………………..
I understand that I must deliver the medicine personally to a member of staff and accept that this is a service which the school is not obliged to undertake.
Print name……………………………………………………………..

Signature……………………………………………………………….

Date………………………………………………………….........

	DATE
	MEDICINE GIVEN
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	SIGNATURE.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


