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	Administration of Medicine Agreement in School

	Name of Child

	Class


	Ailment 


	Name of Prescribing or advising Doctor


	Medicine


	Dose
	Time to be administered   
(Please circle)
	
12.00 noon     
	


	Number of days to be administered for
	
OR
	Until course is complete

(Please tick)

	Doctor has prescribed

I confirm that the above medicine has been prescribed by a doctor, and I give my permission for the Head Teacher (or her nominee) to administer the medicine to my son/daughter during the time has/she is at school.


	Signed
(Parent/Carer) Date

	Name
(Please print)

	Not prescribed by a doctor
I confirm that the above medicine has NOT been prescribed by a doctor, however I hereby give consent, after advice from a doctor, for the Head Teacher (or her nominee) to administer the medicine to my son/daughter during the time has/she is at school.


	Signed  
(Parent/Carer) Date

	Name
(Please print)

	
NOTES OF GUIDANCE
1. The Head Teacher (or her nominee) will only administer medicines prescribed or advised by a doctor.
2. This form should be completed by the parent or carer of the child and be delivered personally, together with the medicine, to the school office.
3. The medicine should be in date and clearly labelled with: 
a) its contents;
b) the owners name;
c) dosage;
d) the prescribing or advising doctor’s name.
4. The information given above is requested, in confidence, to ensure that school staff are aware of the medical needs of your child.
While no staff member can be compelled to give medical treatment to a child, it is hoped that staff will see this as part of the pastoral role and duty of care. Where such arrangements fail it is the parent’s responsibility to make appropriate alternative arrangements.

Privacy Notice
The information you provide on this form will only be used to support the student’s health, safety, and wellbeing while at school and will be shared with authorised staff and is handled securely for the purposes of administering medicine.
Further information about how we handle personal information and your rights is available on our website at https://www.devon.gov.uk/privacy/privacy-notices/privacy-notice-for-school-attendance-legal-proceedings/



Record of Medicine Administration

	Name of Child
	

	Class
	

	Medicine
	

	Dosage
	



	Date
	Time
	No. of Days Remaining
	Staff Signature
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