____________________________________________
[bookmark: _GoBack](INSERT DATE)

Dear Mr Neenan

Request for School to Administer Medication

I am writing to confirm that I, ________________________________________________
(INSERT NAME AND RELATION)

completed the online medical consent form on _______________________________________
 		(INSERT DATE)
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Kind regards

_______________________________________
(YOUR NAME)
image1.tmp
File Edit View Window Help

Home Tools School Swimming R... Management_of ch... X

BEBEBEQ OO w/m | K HDOE «=- FBRBEAT O 2

Management of children with medical needs in schools

Parental Agreement:

| understand that | must deliver the medicine personally to
(name of staff member receiving medication) and accept that this is a service which the
school is not obliged to undertake.

Signature:

Name (print)

Relationship to Pupil

Data Protection Act, 1998

The information that you supply on this form will be used by Children’s Services for the purpose of maintaining
and improving the level of service given for young people within Sandwell MBC. Al information is regarded as
confidential and any data collected via this form will be processed or disclosed only within the limits of the data
protection notification. Data may be shared within Children’s Services

For further information visit: Department for Education
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