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PARENTAL AGREEMENT FOR ACADEMY TO ADMINISTER MEDICINE

Academy: Exmouth Community College

Notes to Parent/Carer

Note 1: Medicines may only be brought onto college premises if you complete and sign this form.
Note 2: This Academy will only administer medicines as follows:

In circumstances when a student requires non-prescription medication for pain, only paracetamol will be given to
children under the age of 16, when parents have given prior written permission. On no occasion will Aspirin, or
preparations containing Aspirin, or medicines containing Ibuprofen be given to students unless prescribed by a doctor
or identified in a medical recommendation letter following medical guidelines.

ALL MEDICINES MUST BE IN THE ORIGINAL CONTAINER AND CLEARLY LABELLED WITH THE STUDENT’S NAME.

Note 3: The information is requested, in confidence, to ensure that the Academy is fully aware of the medical needs
of your child. While no staff member can be compelled to give medical treatment to a student, itis hoped that the
support given through parental consent, Devon Health and Safety Service guidance and the help of the Academy’s
Medical Service will encourage them to see this as part of their pastoral role. Where such arrangements fail it is the
parent’s responsibility to make alternative arrangements.

Medication to be administered

Date
Student’s Name

Tutor Group

Name and strength of medicine

Prescription/Non prescription Please delete as appropriate
How much to be given (dosage)

When to be given

Reason for medication

Number of tablets/quantities given to ECC
Time limit — please specify how long yourson /

daughter needs to be taking the medication Days: Vilkzeiegs
For the duration of any short-term medication, is

the student booked on any off-site activities? Llves il
Permission given for student to carry their own

inhaler/Epipen on themselves, [iYes _ LINo

Daytime phone number of parent or adult contact Il;l/loombi?e/- Work:

Alternative contact in the event of an emergency
Name and phone number of GP
Agreed review date to be initiated by:
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| confirm that the details overleaf are correct, and that| give my permission forthe Headteacher (or hisnominee)
to administer the medicine to my son / daughter during the time he / she is at Exmouth Community College.

I understand that in the case of non-prescribed medicine further information may be sought by the Coliege to
ensure safe and accurate administration of the medicine.

I will inform Exmouth Community College immediately, if there is any change in dosage or frequency of the
medication or if the medicine is stopped.

 also agree that | am responsible for collecting any unused or out of date supplies and that | will dispose of the
supplies.

The information on this form is, to the best.of my knowledge, accurate at the time of writing.

Signature:

(Parent / Carer / Person with parental responsibility)

Print name:

Date:
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