	Parental Agreement for School to Administer Medicines
The school will not give your child medicine unless you complete and sign this form. Please note we will not administer any medicines that contain Asprin or Ibruprofen unless prescribed by a Health Care Professional.


	
Schools are busy places and occasionally our administrator or a teacher may be needed elsewhere or become distracted by the needs of another child. Whilst we will always endeavour to administer medicine we cannot provide a firm guarantee.


	Ropsley CE Primary School
Please note staff are not required to administer medicine in school, they do so voluntarily.


	Date
	

	Child’s name
	

	Class
	

	Name and strength of medicine
	

	Expiry date
	

	How much to give (i.e. dose to be given)
	

	When/time to be taken
	

	Any other instructions
	

	Number of tablets/quantity given to school
	

	
Note: Medicines must be in the original container as dispensed by the pharmacy or in the container provided when purchased over the counter.
Please could you also send a medicine syringe/spoon for your child.


	Phone number. Of parent or adult contact.
	

	Name and phone number of GP
	

	
The above information is, to the best of my knowledge, accurate at the time of writing and I give consent to school staff to administer this medicine in accordance with school policy. I will inform the school, in writing if the there is any change to the information above or the medicine is stopped.


	Parents signature (typed is acceptable)
	

	Please complete a form for each separate medicine.



