
 

If more than one medicine is to be given a separate form should be completed for each one. 

FORM 3A 

Parental agreement for school/setting to administer medicine  (short-term) 
Please ensure you have read the letter on the front of this form 
The school/setting will not give your child medicine unless you complete and sign this form, and the school or setting 
has a policy that the staff can administer medicine. You are also agreeing to other appropriate employees of the Local 
Authority (such as Home-School transport staff) to administer medicine if authorised to do so by the school/setting. 

 

Name of school/setting PRENTON PRIMARY SCHOOL 
Name of child  
Date of birth     
Group/class/form  
Medical condition or illness  
Medicine  
Name/type of medicine 
(as described on the container) 

 

Date dispensed     
Expiry date     
Agreed review date to be initiated by [name of member of staff] 

Dosage and method  
Timing  
Special precautions  
Are there any side effects that the 
school/setting needs to know about? 

 

Self administration Yes/No 
Procedures to take in an emergency  
Contact Details  
Name  
Daytime telephone no.  
Relationship to child  
Address  
I understand that  the medicine must be delivered by a responsible adult  to the school 
office staff and collect each day as required 
 

I accept that this is a service that the school/setting is not obliged to undertake. 

I understand that I must notify the school/setting of any changes in writing. 
I understand that a non-medical professional will administer my child’s medication, as defined by the 
prescribing professional only. 

Date ____________  Signature(s) ___________________________________ 
 
Please note that as we have limited storage for short term medication, any excess medicine 
should be collected within 14 days after the arrangement date below.   
After this, any excess medication will be disposed of. 

__________________________________________________ 
PRENTON PRIMARY SCHOOL - AGREEMENT TO ADMINISTER SHORT TERM MEDICINE 

 
It is agreed that (Name) ______________________ will receive __________________every day 
at___________ . 
 
(Name)____________________ will be given/supervised whilst he/she takes their medicine. 
This arrangement will continue until ________________(date) or reviewed with parent/carer. 
 
Signed __________________________________________Date___________ 
Mrs Lloyd/Miss Brayley/Ms Taylor 
 
To be authorised before any administration of medication 


