PARENTAL REQUEST FOR WOOLAVINGTON VILLAGE PRIMARY
SCHOOL TO CO-ORDINATE THE ADMINISTRATION OF
MEDICATION

The school will not give your child medicine unless you complete and sign this form. The school has a
policy that staff can administer medicine. If more than one medicine is to be given, a separate form should
be completed for each one.

A newly completed form should be submitted every time the dosage or timings of medication are changed.
Medicines must be in the original container as dispensed by the pharmacy.

Child’s NaMI@ .ttt s e et s e s ClaSS. it
Name/Type of MediCation.........cccccueeeeveirecreceineee ettt er e s er e Expiry Date......cccveeveceeceeeeere e
DOSAEE. . vttt ettt et st s e Time to be GiVen.....ccovvevecieee e
How Long will your Child take this MEdICING FOI ......cuiieiieiriireireceee ettt sttt s e e e e e saenes
ANY OTNEI INSEIUCTIONS......iiti ittt et ettt ee et et e e e e eaesaesaesbesteete st saesee e e sensessansassassessansessesaesansans
ANY KNOWN EFfECES .. vttt ettt sttt e e e e s et et et et aes e ebees et essersarseasaseaseaseeense s e ssensssnensenns

The above information is, to the best of my knowledge, accurate at the time of writing and | give consent
to school staff administering medicine in accordance with the school policy. | will inform the school
immediately if there is any change in dosage or frequency of the medication or if the medicine is stopped.
In making this request, | accept full responsibility for my child’s welfare.

Parent’s Signature........ccecceie et Print Name....ovoovi it

TO BE COMPLETED BY THE SCHOOL

lagree that ... will receive medication in accordance with the details
above. This arrangement will continue until instructed otherwise by the parents.

| authorise any member of staff at Woolavington Village Primary School to administer this medication.

SIBNEA .o e Headteacher DAt




