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HEATHERSIDE JUNIOR SCHOOL
Parental agreement to administer medicines

The school will not give your child medicine unless you complete and sign this form. The school has a policy that the staff can administer medicines. NB: Medicines must be in the original container or packaging as dispensed by the pharmacy.
	Name of child
	                                                    Class


	Date of birth
	                                                 

	Medical condition or illness
	

	Type/name of medicine
	

	Expiry date
	

	Dosage and how to be given
	

	Times to be given
	
	Required on Trips?   YES / NO

	Special precautions/other instructions
	

	Could there be any side effects that the school needs to be aware of?
	

	Self-administering 
	Yes / No

	Procedure to take in an emergency in relation to my child’s health/condition
	


	Name of person completing this form
	

	Relationship to pupil
	

	Daytime contact number
	

	Address


	

	I understand that I must deliver and collect the medicine from the school office.  I have noted expiry dates and will be responsible for replacing medication in school.

	Signed                                                                                                          Date


Name: 








Class: 



Type of medication: 











Amount to be given: 
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