COPPULL PARISH CHURCH SCHOOL

Parental agreement for school to administer medicine

The school will not give your child medicine unless you complete and sign this form.
Name of Child e s e st e s e s
ClaSS e e et sttt s

Medical CONAITION OF HIINESS ettt ettt e e te s eete e seeeeeeeeeaes

Medicine

Name/type of MEdiCiNE ettt
(as described on the container)

DOSAEE e e e e e e e e e e e e
TIMINE e e e e et e e e e er e ene
DUFAtioN e e e e st e a e e
Date/time medicine last administered at home .............cccocooveviviieceeeice e,
NB: Medicines must be in the original container as dispensed by the pharmacy

Contact Details
[NV F= 20 1=

Daytime telepPhonNe NO. et b e et b eaeaeraens
Relationship 1o Child e et sre b e aeraens

The above information is, to the best of my knowledge, accurate at the time of writing and |
give consent to school staff administering medicine.

Signature Date

Administered in school by:

NAME: ..o s s sssenene DOSage......ccevvrurannenes Date/s ...ceveveeveennnnanne
NAME: ..ot snssassansns DoSsage......ccvururnnnenes Date/s .cccceveveeveennnnnnne
NAME: .o st eeeseesnenns DOSage......cccvvevrrerenennns Date/s ...ccceveevereennennnnns
NAME: .ot ere e seeseessenes DOSage......cccevuvrrvrennnnns Date/s ...cccoveeverererennnnns






