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PARENTAL AGREEMENT FORM FOR ADMINISTRATING MEDICATION IN HURWORTH PRIMARY SCHOOL
The school will not give your child any medication unless you complete and sign this form and the Headteacher has confirmed that school staff have agreed to administer the medication and, where necessary have received appropriate training.

DETAILS OF PUPIL

	Surname



	Forename(s)



	Address


	M/F

	
	DATE OF BIRTH

	
	YEAR/CLASS

	Condition or Illness



	Medication



	Name/type of medication (as described on container)



	For how long will your child take this medication?

	Date dispensed

	Expiry Date

	Full directions for use



	Dosage and amount (as per instructions on container)



	Method



	Timing



	Special storage instructions (explain if medicine should remain in school or return home daily)



	Special precautions



	Has your child had this medicine before     YES/NO



	Side effects



	Self administration               YES       /      NO



	Action to be taken if child refuses to take the medication



	Procedures to take in an emergency



	CONTACT DETAILS

	Name



	Daytime Telephone No



	Relationship to Pupil



	Address (if different to child’s address)



	I understand that I must deliver the medication personally to the school office and I consent to authorised staff administering the above medication to my child.  I accept that this is a service which the school is not obliged to undertake.

I consent to medical information concerning my child’s health being shared with other school staff and/or health professionals to an extent necessary to safeguard his/her health and welfare.

I confirm that the medication has been prescribed by a doctor/consultant and that this information has been provided in consultation with my child’s doctor/consultant.



	Signature
	
	Date

	Signature
	
	Date


Each item of medication must be delivered in its original container and must be clearly labelled with a pharmacy label with the following information:  

· student’s name

· name of medication 

· dosage 

· frequency of dosage

· date of dispensing 

· storage requirements (if necessary) 

· expiry date
WORKING TOGETHER TO SUPPORT ALL CHILDREN

WHAT PARENTS MUST DO

· Sign a consent form authorising the school to administer medication to their child.

· On the first request for medication to be administered in school please make an appointment to discuss request with nominated person (allowing a minimum of 15 minutes.  DO NOT send in medication with your child.

· All medication must be handed to a nominated person only.  DO NOT hand the medication to your child’s class teacher.

· Only correctly labelled and packaged medication will be accepted (NO EXCEPTIONS).

· If requested to do so please arrange for medication to be supplied by split prescribing.

· Collect unused medication from school when requested to do so.

WHAT THE SCHOOL WILL DO
· Have authorised/fully trained members of staff who will be responsible for the administration of all medication in school.

· Assess each request to administer medication on its own merits.

· Have a full comprehensive care plan for every child receiving medication (except for periods of less than 5 days).

· Have a dedicated medical room where all administration of medication will take place ensuring confidentiality.

· Have an authorised drug cabinet and drug register ensuring safe storage and recording of medication administered by the school.

· Ensure that your child gets his/her medication at the correct time and in the correct quantity.

· Keep parents advised regarding their child’s medication regime.

THIS SCHOOL WILL DO EVERYTHING POSSIBLE TO ENSURE THAT ANY CHILD WITH A MEDICAL CONDITION IS GIVEN ACCESS TO THE CURRICULUM AND THAT THEY RECEIVE AS FULL AN EDUCATION AS POSSIBLE.

HOWEVER, PARENTS MUST BE AWARE THAT IT IS ULTIMATELY THEIR RESPONSIBILITY TO ADMINISTER MEDICATION TO THEIR CHILD.
