Parental agreement for school to administer medicine
The school will not give your child medicine unless you complete and sign this form.
NAME OF SCNOOI ...t
NamMe Of Child ..o

Date of Birth ......ocooovvveiiiiiiiiiee

Date dispensed ..........c.ccceviieiiiiiiin i,

Expirydate .......cccoooiviiiiie e,

Agreed review date to be initiated DY ...
(member of staff)

D0Sage and METNOA ..o e e e e e

Theingedicine personally.ta.reception at TGS amilipistegtidhat this.............cccooviiiici e,
1e school is not obliged to undertake. | understand



