I‘mﬂ% Imberhorne school ﬂ@@@s
Parental agreement for school to administer medicine

The school cannot give your son/daughter medicine unless you complete this form.

NAME Of SON/AQUGNTET .eoeiii et

Date of birth ......... [oviiinnanns [oviiiiinanns FOMMN GrOUD i cciiiiieee ettt

ANy MediCal CONAITIONS IIINESSES. . .cvir it e
Medicine

NAME/TYPE Of MEAICINE. ... . e

(as described on the container)
Date dispensed ........ [oveiainnn [oveiiinnnn Expiry date .............. [oveinnn. [oeiiiiiiiiiiin,

Agreement to self-administer epipen/asthma inhaler/insulin (please circle where
relevant)

Agreed review date to be initiated by (name of staff member) ...,
On (add date) ..... [oon... [oviiiiiinn

Dosage and method.......ccoviviviiiiiiiiiiiiiii, TIMING. e
S ECIAl PrECAUTIONS. .ttt

Are there any side effects that the school needs to know about?

Contact details

Parent/Carer Name:

DAyTime teIEPN0ONE NO ... e
GP name and telephone NUMDET ... ..o e,
Clinic/hospital contact name and telephone number.......c.ooveiiiiiiiiiiiiiiceen

I understand that | must deliver the medicine personally to the welfare staff.

| accept it is my responsibility to ensure that all medication is in date and | am to
provide replacements when appropriate.

| confirm that this medication has been administered to my child in the past without
any adverse effect.

I accept that this is a service that the school is not obliged to undertake.

I understand that | must notify the school of any changes in writing.

Date........... [oviiiiiiin [ooeiinnnn Signature ...oovviiiii, Parent /Carer

Updated 1.9.24 SC/MW



