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  WOOLGROVE SCHOOL FORM 3B

Parental agreement for school / setting to administer medicine
The school / setting will not give your child medicine unless you complete and sign this form and the school or setting has a policy that staff can administer medicine. 
Name of school / setting:     _____________________________________

Date:                                       _____________________________________

Child’s name:                         _____________________________________

Class / year group:               _____________________________________

Name of medicine:                _____________________________________

Strength of medicine:           _____________________________________

What the medication is for:  _____________________________________
Expiry date:                           _____________________________________

How much to be given  

(Dosage):                               _____________________________________

When to be given:                 _____________________________________

Any other instructions:        _____________________________________

Number of tablets / liquid 
medicine given to school     _____________________________________

PLEASE NOTE: MEDICINES DISPENSED BY THE PHARMACY MUST BE GIVEN TO THE SCHOOL IN ITS ORIGINAL CONTAINER / PACKAGING AND WITH THE ORIGINAL NAMED LABEL 
Parent / Carer details

Contact name:                       _____________________________________
Telephone number:               _____________________________________
Dr – name and phone no:     _____________________________________

Agreed review date to be

Initiated by:                            Anne Linnell – Medical Officer

Review date:                          _____________________________________

The above information is to the best of my knowledge, accurate at the time of writing and I give consent to the school / setting staff administering medicine in accordance with the school policy.  I will inform the school immediately in writing if there are any changes in dosage or frequency of the medication or if the medicine is stopped.  The school require any changes in writing via your GP.

Parent signature ……………………………  Print name………………….……

If your child requires more than one medication, then you will need to complete one Form 3B per medication needed. 

FORM 4

Parents / Carers and Staff please DO NOT complete this section.  This is for Anne Linnell to complete and check that all is correct and completed before administering medication, 

Confirmation of the Head Teacher’s agreement to administer medication to a child. 

Name of school:            Woolgrove 
It is agreed that __________________________ (name of child) will receive 

_________________________________ (name and quantity of medication)
Every day at (time to be given e.g lunchtime) ________________________

The child will be given / supervised whilst he / she takes their medication by a member of the class team.

This arrangement will continue until _________________________________

                                                         (e.g completed course / 5 days)

Signed:                   ___________________________________

                              (Head teacher / Deputy Head / SLT)
Date signed:           ___________________________________ 

Thank you

Anne Linnell

