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HEADTEACHER/DELEGATED PERSONS AGREEMENT TO ADMINISTER MEDICATION

It is agreed that <insert child’s name>					  will receive <insert name and quantity of medication>  							
at <insert time medicine is to be administered>	 				

(Name of learner)									 will be given their medication / supervised while they take their medication by <insert name of member of staff>												

This arrangement will continue until 
(e.g. either end date if course of medication or until instructed by parents/carers)

									

Name (Head teacher/delegated person): 							

Signed:							
Date: 					

	Individual Healthcare Plan in place; OR 
	Individual Healthcare Plan not required
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