REQUEST FOR ACADEMY TO ADMINSTER 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 a First Aider.

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 students name and prescribing doctor)

Dosage/Time/Method Of MEAICATION..........ceviieeiierie sttt st s eb et s es st sba b s saeens b et seabessaesnabeseseseabessaennanes

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

Self-Administered? YES/NO (please delete one)

Signed (Parent/Carer) ... eeeeeereie s s eveeenes NAMB ittt ettt et er s e et st e aaes s

Relationship tO STUENT.....c.ccueeie ettt ettt s s s e sae et st s sesaesenesaeeeen [DE) (T

Please be aware it is the Parents/Carers responsibility to inform the Academy of any
illnesses/conditions/provide medication and ensuring it is in date /medical updates for students. It is
not the Academy’s responsibility.




