REQUEST FOR ACADEMY TO ADMINISTER MEDICATION - Parent/Carer Consent Form

The Academy will not give your child medicine unless you complete and sign this form and it has been
agreed by the Lead First Aider. The Academy is not obliged to administer medication.

Medication (NAME & TYPE).....cc ettt sttt ettt et et e e te s beste st st e et e s bt et aassasebesbeste e ssnsenseseetanserneas
(Please ensure medication is in its original packaging displaying student name and prescribing doctor)

D0SAZE/TIMINGS/IMELNOM. ......eceiierie ettt st ettt et st r e s bt e bessaeeba et aasseeseteas ebebessnsenssesen enn

Date Dispensed.......ccccccoeveveevernenias How long will your child need to take this medication?......................

Special precautions/any other
I OTMATION ettt et et sttt ses et e aeses et et ses e she s et ek ses e ek s et e R nen et e b sen et es nen et et sen bt ereentea et nennes

Signed (Parent/Carer) ... ceeeeeeeevieeeeereee e erese e cesenenes NAMIB ettt ettt ettt et et st e aes s

RelationShip tO STUAENT.......coce ettt ettt et e b et bbb s e s e e e e e e nnan Date...coovieveeeicieees

All medication along with this consent form must be handed over to Reception staff on arrival at the
Academy.

Please be aware it is the Parents/Carer’s responsibility to inform the Academy of any illness/condition/medical
update and to provide medication, ensuring it is in date. It is not the Academy’s responsibility.




