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Hertford St Andrew
Parental agreement for ________________________________to administer their own medicine/cream

It is agreed that ​​​​​​​​​​​​​​​__________________ [name of child] will administer  _______________________ [quantity and name of medicine] at Lunchtime as and when it is necessary. 

__________________ [name of child] will be supervised whilst he/she takes their medication by a member of staff __________________ [name of member of staff].  

This arrangement will continue until____________________ [either end date of course of medicine or until instructed by parents].

	Parent/Carer
	

	Date  
	
              

	Headteacher

Date 
	____________________________________________
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