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Parental agreement for School to administer medicine
School can only administer medicine to your child on signed completion of this form 

	Name of school/setting
	Juniper Hill School

	Name of child
	

	Date of birth
	

	Group/class
	

	Medical condition or illness
	Allergies to Sesame, peanuts and Wheat



	Medicine
	

	Name/type of medicine

(as described on the container)
	Antihistamine  - Cetirizine 2.5ml

	Please confirm if medication has been prescribed or purchased over the counter
	Prescribed by a medical practitioner
	Yes

	
	Purchased by parent or carer over the counter
	No

	Expiry date
	

	Dosage and method
	2.5ml to be administered orally



	Timing
	At onset of any allergy related symptoms



	Special precautions/other instructions
	Staff to provide reassurance

Staff to monitor and watch for signs of anaphylaxis



	Are there any side effects that the school needs to know about?
	No

	Self-administration – y/n
	No

	Procedures to take in an emergency
	Call parents and emergency services



	**** Medicines must be in the original container as dispensed by the pharmacy****

****Please sign and complete contact details on the back of this form.****

Contact Details

	Name
	

	Daytime telephone no.
	

	Relationship to child
	

	Address
	

	I understand that I must deliver the medicine personally to
	School Office


The above information is, to the best of my knowledge, accurate at the time of writing and I give consent to school staff administering medicine in accordance with the schools policy. I will inform the school immediately, in writing, if there is any change in dosage or frequency of the medication or if the medicine is stopped.

Signature(s)

              Date


