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Parental agreement for school/setting to administer pain relief medicine

The school/setting will not give your child medicine unless you complete and sign this form, and the
school/setting has a policy that staff can administer medicine.
Name of School/Setting: Heronsgate/Whitemoor Lakes

N T 0 aT=N 0] el 011 e TR

Any Medical condition/ilINESS.........eeeiiuiiiiiiiee et ereee s
Medicine — Paracetamol based syrup (e.g. Calpol).
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Are there any side effects that the school/setting needs to know about?

| understand that | allow a member of staff of Heronsgate School to administer paracetamol syrup
and accept that this is a service that the school/setting is not obliged to undertake.

| understand that | must notify the school/setting of any changes in writing.
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