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A

‘Phone No  {home/mobile} _

Brocedures fo talke in an Emsergendy

Confact Details

Name i\\\\l\\\\\!\h\l!!\l\\\l\\l\\u

U
. !

(work])

e ——

Relationship to Pupil

Address :

-

| understand that | must deliver the medicine personally to

(agreed member of staff| and accept that this is a service, which the school is not
obliged to undertake. | understand that | must notify the school of any changes in
wrifing. -

Signaturefs) Date
Agreement of Principal

_ Q@mmm that (name of child) will recgive

It

(quantity and name of medicine) every day at
(timefs) medicine fo be administered e.g. lunchfime or

i ———

afternoon break).

This child will be given/supervised whilst he/she takes their medication by
(name of staff member).

Rty

This arrangement will continue until (either end

e ————

date of course of medicine or until instructed by parents).

Signed Date

e ——

(The Principal/’ quthorised member of siaff]

The original should be retained on the school file and a copy sent tc
the parents to confirm the school’s agreement 1o administer
medication to the named pupil.



