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Parental agreement for child to carry medicine on them whilst in school grounds
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Medicine
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| understand that by signing this | am allowing my child to carry a supply of the above medication on them whilst
on school grounds.

| understand | must ensure my child is aware that they must not give any other students any medication in school
under any circumstances.

| understand that it is my responsibility to send only the appropriate amount of medication in to school with my
child.

| understand that | must inform Louise Millerchip of any changes to my child’s medical condition in writing.

SIGNEA: ..o Date: .

PIINt NAME: e



