Parental Agreement - Record of medicine administered to an individual child

Name of Child and class

Date medicine provided by parent / /

Name of medicine

Expiry date

Dosage and time that medicine is to be
administered

Is the timing critical? Yes/No

Reason for the medication?

Name of prescribing Doctors surgery

Signature of Parent: ........ccvvveveeeece e Staff signature: .....cevveveveeeieeee,
Date / / 20 / / 20 / / 20
Time given
Dose given

Initals of Staff

Child’s ID checked

Medicine Checked

Initials Staff Witnessed
by:

Date / / 20 / / 20 / / 20

Time given

Dose given

Initals of Staff

Child’s ID checked

Medicine Checked

Initials Staff Witnessed
by:




