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Shenstone Lodge

Confirmation of agreement for School to
Administer Medication
on site and off site
I agree that (name of child): ……………………………   will receive

(Quantity and name of medicine  
………………………………………………………………………………………………………
Every day at (time(s) medicine to be administered): 
………………………………………………………………………………………………………

(Name of child):  …………………………………

Will be given/supervised while he/she takes their medicine by (named member of 

staff): All designated staff
This arrangement will continue until (either the end date of the course of 

medicine or until instructed by parents/ Carers)

Authorised School Signature: ……………………………………………………………...

Position: …………………………………………………………………………………………

Name (print): ……………………………………………………………………………………

Date: ………………………………………………………………………………………………

Signature of Parent/Carer: ……………………………………………………………………

Relationship to child: ………………………………………………………………………….
Name (print): …………………………………………………………………………………….

Date: ………………………………………………………………………………………………

A copy of this form should also be given to the parent.
