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parental Agreement for Academy to administer medicine

The school/setting will not give your child medicine unless you complete and sign this form' The

school/setting has a policy that trained staff within the Academy can administer medicine'

Please complete this form in a black pen'

SECTION 1 This section to be completed b a rent/guard ia n

I request and give permission for a trained member of school staff to administerto the above child the

medication indicated below.

D.O.BName of Child

Name of parent (Please print)

DateSignature

Any known allergies?

SECTION 2 This section to be com rentf ardianleted

I consider it necessary for the child above to receive during school hours the medication in d icated

below
Time

stora reca utio n s

Comments (e.gDose RouteMedication

SECTION 3 This section to be completed by school staff

Date received Signature

Date discontinued

Details

Signature


