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DETAILS OF STUDENT

Name:
Date of birth:
Mentor group:

Medical condition/lllness

PARENTAL CONSENT TO ADMINISTER PRESCRIBED MEDICATION IN SCHOOL

MEDICINE

Name/type Of MEAICINE .. ... ettt ae e

(as described on the container)

Expirydate .........ccooiiiiiiii
Special precautions/other INSITUCHIONS .........oiiiiii i e,
Self- administration YES/NO

Procedures to take iN @n EMEIGEINCY ... ...u ettt eas

NB: medicine MUST be in original container as dispensed by the pharmacy and the manufacturer’s
instructions and/or patient information leaflet (PIL) must be included.

CONTACT DETAILS

NI o e
Daytime Telephone Number ... ...,
Relationship to Student ... ..o

The above information is, to the best of my knowledge, accurate at the time of writing and | give consent
to the school staff to administer this medication in accordance with school policy. | confirm that this
medication has been administered to my child in the past without adverse effect. | will inform the school
immediately if there is any change of dosage frequency or if the medication is stopped.

Signature ..., Date ........oevvivinnen.

Telephone: 01293 880350 | Facsimile: 01293 880351 )
Student Absence Telephone: 01293 880363 (24 hours) B, %l

Email: office@oriel.w-sussex.sch.uk | Website: www.oriel.w-sussex.sch.uk Healthy School



