Whitshare

COUNTY COUNCIL

Xdugation & Likraries (FORM 1)

PARENTAL CONSENT FOR SCHOOL/CENTRE TO ADMINISTER MEDICATION

The school will not give your child medicine unless you complete and sign this Form or have
Form 1A completed by your GP.

Details of Pupil

SUIMABME. ....eeeeierieeeieerir et Forenames(s)........cooevevvveviueees v
AQAIeSS ...oceeeeeeeeiee et IM/EIPSE el N PO
........................................................................ Date of Birth.......coooeeeeiieiiiiiiiee,
........................................................................ Class/Form

Condition or Illness

Name/Type of Medication (as described on CORLAINET) ........e.veeeiiueereeieeereetiereeteeeene e seeeeeaeaenens
For how long will your child take this medication? ..............cococoeieiinieeie e
Date dispensed

Full Directions for Use
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I understand that I must deliver the medicine personally to the following agreed member of
STl —cimvs b s v and accept that this is a service which the school is not
obliged to undertake.

Date Signature(s)

Relationship to Pupil




WEST WILTSHIRE PRIMARY CARE TRUST
SCHOOL NURSING SERVICE

Supporting Children in School with Medical Needs

Administration of Medicine Record

Pupils Name
Tablet No at start of week/day.

Date Time Medication Dose Signature Total Tabs




