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             PRIMARY SCHOOL
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             01942 201140

Warrington


  Fax         01942 205048
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  web        www.saintlukes.wigan.sch.uk

Headteacher:  Mr S Hardaker  e-mail     enquiries@admin.saintlukes.wigan.sch.uk
Parental agreement for school to administer medicine

The school can not give your child medicine unless the medicine is prescribed by a medical practitioner, requires administration more than 4 times per day or at a specific time during the school day,is part of a health care plan, and this form is signed. The completed form and medication must be given to and collected from the school office by an appropriate adult each day.
	Date


	

	Child’s Name


	

	Class/Year Group


	

	Diagnosed medical condition or illness


	

	Name/type of medicine as described on the dispensed container

	

	Expiry date 


	

	Dosage (how much to give and when)


	

	Does this medicine have any special storage instructions (e.g. refrigeration, controlled drug that requires secure storage)

	

	Any other instructions


	


Please note: Medicines must be in the original container as dispensed by the pharmacy, with the original dispensing label showing the child’s name, doseage and frequency of dose. Prescription medicines must be prescribed within 24 hours, or in the case of weekends or absence within the weekend/absence period.
	Name of person completing this form

	

	Relationship to child

	

	Daytime telephone number

	


- I confirm that I have parental responsibility for the child named above
-The above information is, to the best of my knowledge, accurate at the time of completing this form. 
- I give consent to school staff administering the medication in accordance with the school’s Administering Medication in School Policy.

- I will inform the school, immediately, in writing, if there is a change in dosage or frequency of the medication or if the medication is stopped.

	Parent Name


	

	Parent Signature


	

	Date
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