
 

              

 

 

 

 

   
 

 

 

Form A: Parental Agreement for the School to Administer Medicine 
 
The “Managing Medicines in School” policy should be read before filling in this form, which should 
be completed by a parent or guardian. The school will not give your child medicine without this 
consent. 
 
All medicine must be in the original container as dispensed by the pharmacy. 
 

Name of School Marcham CE Primary School 
 

Pupil’s Name  Class 
 

Name and strength of medicine  
 

Expiry date  
 

Size of dose to be administered  
 

When to be given  
 

Any other instructions  
 

Number of tablets/quantity to be 
given to school 

 

Duration of medication  
(i.e. 1 week course) 

 

Contact Information 

Name  
 

Daytime telephone number  
 

Relationship to child  
 

The above information is, to the best of my knowledge, accurate at the time of writing and I give 
consent to Marcham Primary School staff administering medicine in accordance with the Marcham 
Primary School policy. I will inform the school office immediately, in writing, if there is any change 
in dosage or frequency of the medication or if the medicine is stopped. 
 
Parent signature …………………………………………………….. 
 
Print Name …………………………………................................... Date …………………… 

Marcham CE Primary School 

  Morland Road 

 Marcham 

  Abingdon 

  Oxfordshire 

OX13 6PY Headteacher:  Mrs Viv Hutchinson 

Telephone/Fax: 01865 391448       

 e-mail:office.3235@marcham.oxon.sch.uk          

                                                                              

 
 

 


