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PARENTAL AGREEMENT FOR SCHOOL TO ADMINISTER MEDICINE FOR REGULAR/SHORT TERM MEDICATIONS

The school will not give your child medicine unless you complete and sign this form and the school has a policy that staff can administer medicine.

Note:  Medicines must be in the original container as dispensed by the pharmacy along with the pharmacy labels on the box and medication


	Name of School
	

	Date
	

	Child’s Name
	

	Class
	

	Name and strength of medicine
	

	How much to give (ie dose to be given)
	

	Method of administration (Oral, Gastro)
	

	What time to be given
	

	Any other instructions
	




 


The above information is, to the best of my knowledge, accurate at the time of writing and I give consent to Thomas Wolsey School administering medicine in accordance with the Thomas Wolsey School policy.  I will inform the school immediately, in writing, if there is any change in dosage or frequency of the medication or if the medication is stopped.


Parent Signature  ……………………………… Print Name ………………………..


Date  ………………………………..

If more than one medicine is to be given a separate form should be completed for each one.
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Defoe Rd, Ipswich, IP1 6SG

Tel: 01473 467600

Fax: 01473 26525

Email: office@thomaswolseyoa.co.uk
Web: www.thomaswolseyoa.co.uk

Headteacher: Helen MacDougall
Deputy Headteacher: Sandra Davy




