FORM 3A - 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/setting has a policy that staff can administer medicine.Name of school/setting:

Name of school/setting		Name of child:

Name of child	Date of birth:

Date of birth							          Group/class/form:

Medical condition or illness:

	
[bookmark: _GoBack]MEDICINE – MUST BE PRESCRIBED AND IN THE ORIGINAL BOX/BOTTLE ISSUED BY THE PHARMACIST AND HANDED IN WITH APPROPRIATE DOSAGE SPOON/SYRINGEName of medicine (as described on the container)

Date dispensed

MEDICINE TYPE AND DOSAGE CONFIRMED TO PHARMACY LABEL
SCHOOL STAFF INITIALS:
Expiry date

											
Agreed review date to be initiated (name of member of staff)

Dosage and method

Dosage and methodTiming


Special precautions

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


SELF ADMINISTRATION		YES/NOProcedures to take in an emergency


CONTACT DETAILSName



Daytime telephone number

Relationship to child

Address








Agreed member of staff:

I understand that I must deliver the medicine personally to
I accept that this is a service that the school/setting is not obliged to undertake.
I understand that I must notify the school/setting of any changes in writing.
Date………………Signature…………………………………….Print name………………………………………
