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Parental Consent form for child/young person to carry their own medication
This form must be completed by parents/carers

Name of PUpil: ....oeeeeeeeeiiieeeee
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Medical Diagnosis or CONItioN: ......cc.ueeeieiiiiiiiee e e e e e e e
NAME Of MEAICINE: ..eeiiiiee it s e s e st e e s e e sanaee
Procedures to be taken in @an EMEIrZENCY: .....coovvcrreerieeieeee e ree e e e
EXPIrY date woveeeeieecre ettt ettt et ere et senaenaenaan

Medicines will be sent in properly labelled containers in their original packaging and
labelled with the student’s name and tutor group.

Contact Information

NV

Daytime telephone NO: ... et e e
Relationship to child/young PErsoN: ........cceeieiieiiiieiie et
| would like to keep his/her medication on him/her for use as necessary Y/N
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Seahaven Academy

Haven Way

Newhaven

East Sussex, BN9 9TD

101273517601

01273 611182

e seahaven@seahavenacademy.org.uk
www.seahavenacademy.org.uk



