Barlow Church of England Primary School

PARENTAL CONSENT

ADMINISTRATION OF MEDICINES IN SCHOOL ONLY IN SPECIAL CIRCUMSTANCES

Name of Child .......ccceevveerrvrercrercceeenne Date of Birth........cccccceveevueennes
AdAress......cccevererrneercrerenccsreressenserensssnnens

DOCLOr'S NAME ....eciceeeeiieiinn s ssean s sesssanesnessnnsssnssnsssnssssnssasssnnss

(Child’s NamMe).....cccoveerveeerreenrrereseneeseensseeeseneesneanees requires supervision to use his/her

medicine. | also give permission for the class teacher to assist my child if he/she
requires assistance with the administration of the medicine. | understand that it may
be necessary for this treatment to be carried out during educational visits and other
out of school activities as well as on the school premises.

| undertake to supply the school with the medicine in the original labelled container
provided by the Dispensing Chemist.

| accept that whilst my child is in the care of the school, the school staff stand in the
position of the parent and that the school staff may, therefore, need to arrange any
medical aid considered necessary in an emergency, but | will be told of any such
action as soon as possible.

| accept that this is a service that Barlow CofE Primary School is not obliged to
undertake.

| understand that | must notify Barlow CofE Primary School of any changes in writing.

I can be contacted at the following address/telephone during school hours.



Barlow Church of England Primary School

SCHOOL MEDICINE RECORD

ADMINISTRATION OF MEDICINES IN SCHOOL ONLY IN SPECIAL CIRCUMSTANCES

Child’s Name

Class

Name of Medicine

How much to give

When to be given

Any other instructions

Tel No of Parent or Adult contact

Parent’s signature obtained via
parental consent form

For School Use

Date

Time
Given

Teacher
Initials

Date

Time
Given

Teacher
Initials

Date

Time
Given

Teacher
Initials




