Template B: parental agreement for setting to

administer medicine

The schoollsstting wwill mof grve your child medicine unless you complete and sign
thiis formi, and the school or setlimng has a policy that the staf can administer

miedicine.

Ciate for review to be inidiated by
Mame of school'setting

Mame of child

Date of birth

Group/classMformm

hMedical condition or illnass

Medicine

Mamelftyps of medicine

(a= descnbad an fhe conisiner)
Expiry dafe

Ciosage and method

Timinmg

Special precaution=’other
instructicns

Are there any side =ffects that the
school/seting neseds to know abowut?

Self-administration — yw'm

Procedures to tske n an emergency

ME: Medicines must be in the criginal contaimer as dispensed by the pharmacy

Contact Details
HMame

Cayiime telephons no.
Relaticonship to child
Address

| understarnd that | must deliver the
medicine personalby to

[aareed member of stsff]

=]

The abowve information is, to the best of my knowledge, accurste at the time of writimg
ard | give consent to schoolfsstling stsff asdministernng medicime n accordance with
thie school/setting policy. | will inform the schoolis=tting immediately, in writing, if

there is any changs in dosagse or freguency of the medication or if the meaedicine is

stopped.

Signatura{s)

Diate




