Form 5 - Parental agreement for Managing Medicines Stroud High School 

Please complete all Sections of this Form

	      Tick options required
	Yes
	No

	A
	I give Permission for my daughter to carry medication and self-administer as required
	
	

	
	I give Permission for my daughter to keep spare PRESCRIBED medication at Student Services
	
	

	
	I give Permission for my daughter to keep spare NON PRESCRIBED medication at Student Services 
	
	


	B
	Name of Student: 
	

	
	Date of Birth:
	

	
	Year/Tutor Group: 
	

	
	Medical condition/illness:
	


	MEDICATION (please complete a separate form for each item)

	C
	Name/Type of Medicine 
	

	
	Date dispensed:
	

	
	Expiry date:
	

	
	Agreed review date 
	

	
	Dosage and method:
	

	
	Timing:
	

	
	Special Precautions:
	

	
	Are there any side effects that the school/setting needs to know about?
	

	
	Date to cease medicine 
	


	TRIPS 
	Yes
	No

	D
	I give my consent for my daughter to self-administer the above medication on a school trip
	
	


	
	I give my consent for a member of staff to administer the above medication which I will deliver to the Visit Leader before the visit, together with clear labels and instructions. I understand that the staff leading the visit are not qualified medical practitioners and may not be suitably trained, but that they will take reasonable care in the administration of the medication
	
	

	
	
	
	

	
	
	
	


PARENT/CARER CONTACT DETAILS 
	E
	Name:

	

	
	Daytime Telephone No:
	

	
	Relationship to Student:
	

	
	Address:  
	


I understand that I must deliver the medicine personally to school and accept that this is a service that Stroud High School is not obliged to undertake.  

I understand that I must notify Stroud High School of any changes in writing.

	F
	Date:
	

	
	Signature(s):
	

	
	Relationship to child:
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