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[bookmark: _Toc179463911]Appendix 2 - Parental agreement for school to administer prescribed medication

The school will not give your child medication unless you complete and sign this form or as set below: 
Note – Where we believe there is a medical emergency, schools are committed to providing immediate, life-preserving medical treatment to all students, staff, visitors, and any other persons on site. This includes administering first aid and contacting emergency medical services without delay.

Name of Child: …………………………………………………………………………. Form: ………………………
Date of Birth: ………/…………/……….
Medical Condition or Illness:…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………......
Medicine
Name of medicine …………………………………………………………………………………………………
 Expiry date: …………. / ………….. / ………….
Dosage to be administered …………………………………………………………………………………………
Method: …………………………………………………………………………………………………………………….
Timing: …………………………………………………………………………………………………………………….
Has your child taken this medication before?
………………………………………………………………………………………………………………………………
Are there any side effects that the school need to know about? ……………………………………………………
Self-Administration in the first aid room Yes / No (delete as appropriate) 
Procedures to take in an emergency:………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….
Contact Details
Your name (please print) ………………………………………………………………………………………………………………………
Daytime telephone number ……………………………… Relationship to child: ………………………………….
Address: ………………………………………………………………………………………………………………….


I understand that I must deliver the medicine personally to a member of staff in the office in the original container as dispersed by the pharmacy.
……………………………………………………………………………………………………………………………
I, the parent/carer, understand that I must notify the school of any changes in writing.

Signed: ………………………………………… (Parent/ Carer)  Date………………………………

INOVA Multi- Academy Trust Privacy Notices: 
Under the General Data Protection Regulation (GDPR), INOVA Multi-Academy Trust is registered with the Information Commissioners Office. The Trust has a duty to protect the personal data that we hold. For further information please see our privacy notices: Policies | INOVA Multi-Academy Trust
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