
Forres Sandle Manor Medicines Form A      (July 2010) 

Parental agreement for school to administer medicine 
 
Please complete this form when you bring either prescription medicines or over 
the counter remedies to school for us to give to your child. Medicines must be in 
their original containers and will normally be stored and administered by matrons 
according to school policy. On school trips other staff may agree to administer 
medication.  
 
Child’s name…………………………………………………………………………………………………………………………… 
 
 
Nature of Condition/Illness………………………………………………………………………………………………. 
 
 
Name & strength of medicine……………………………………………………………………………………………. 
 
 
Dose…………………………………………………………………………………………………………………………………………. 
 
 
When to be given………………………………………………………………………………………………………………….. 
 
 
For how long…………………………………………………………………………………………………………………………… 
 
 
Has this medicine been taken before?……………………………………………………………………………. 
 
I give consent for the school to administer this medication and will inform the 
school immediately if there is any change to the above instructions. I 
understand that any remaining medication will be returned to me at the end of 
the course/term. 
 
 
Parent signature 
 
 
 
Date 
 


