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To parents leaving medicine at school that has been prescribed by your doctor.





Dear Parents,





All medicines must be left in the school office, with the exception of inhalers.  It is the responsibility of your child to come and take the medicine at the required time, and also for you as a parent to collect the medicine after school. It is also essential that you sign a copy of the indemnity form below.





May we urge you to keep your child at home if at all possible.





MEDICINE CONSENT FORM








Child Name…………………………………………….   Class……………





Full details of medicine………………………………………………….…





………………………………………………………..…………………………





Name of Doctor who prescribed the medicine…………………………





I understand and accept that:





It is the responsibility of my child to come to the office for the medicine.





I accept that the school cannot in any way be held responsible for this medicine or for the way it is administered.





Parents Signature:……………………………………..   Date………………..











