	Parental Agreement for the administering of medication in school

The school will not give your child any medicines without this completed signed form.
The medication must be in original packaging with clear dosage amounts.


	Childs  Name 
	
	Year / Class 

	DOB
	/           / 20       
	Age

	Medical condition/ illness

	

	Name of medicine  
	

	Expiry date 
	

	Dosage required 
	

	Frequency 
	

	Times to be given 
	

	To be kept in fridge 
	YES
	NO

	Is the medicine to be taken home each day or left in school 
	Taken Home 
	Kept in school

	Any other instructions to be given or information staff should be aware of?


	

	

	Declaration 

The above information is, to the best of my knowledge, accurate at the time of writing and I give consent to school staff administering medicine in accordance with the school policy.

I will inform the school immediately in writing, if there is any chance in dosage or frequency of the medication.

I understand that the medication must be given to the school reception / Lead First Aider to be kept securely.
 

	Signed
	Print

	Relationship to child 
	Date 






	Date & Time administered 
	Dosage given
	Administered by 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



