Brinsworth Whitehill Primary

Parental agreement for school/setting to administer medicine

The school/setting will not give your child medicine unless you complete and sign
this form, and the school or setting has a policy that staff can administer medicine.
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Date of Birth .......ooovii i, Class o

Medicine

Medical condition / illness

Date dispensed ..., Expirydate ...

Dosage and method

Self Administration Yes / No (delete as appropriate)
| understand that | must deliver the medicine personal to a member of staff.
| accept that this is a service that the school is not obliged to undertake.

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

Signature ..o Date ......cooviviiiiiieee

At Brinsworth Whitehill Primary School we aim to create a supportive learning environment
where everyone is encouraged to grow, develop and achieve their full potential



