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School Principal:
Mrs Stephanie Smith

Chair of the Local Committee:
Mr Mark Greaney
[bookmark: _61gx1t593k9l]Parental agreement for Gothic Mede Academy to administer medicine

	Name of Child
	

	Class
	

	Medical Condition 
	

	Medicine - Please note medication must be in the original container as dispensed by the pharmacy

	Name of medication
	

	Expiry date
	

	Dosage and method
	

	Timing
	

	Special precautions/instructions
	

	Medication to be left at school or taken home?
	

	Procedure to take in an emergency
	

	Contact Details
	

	Name/Relationship to child
	

	Emergency contact number
	

	The above information is, to the best of my knowledge, accurate at the time of writing and I give consent to school/setting staff administering medicine in accordance with the school/setting policy. I will inform the school immediately in writing, if there is any change in dosage or frequency of medication or if the medication stops.

	Parent/Carer signature
	

	Date 
	

	Name of staff member 
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