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                                           St. Andrew’s (Methodist) Primary School



        Prescott Street

Little Hulton

Worsley

Manchester

M28 OZA



Tel: 0161 790 3194

Email: standrewsmethodist.primaryschool@salford.gov.uk

Headteacher: Mrs A Barker
B Ed Hons, N.P.Q.H.


FORM 1

Parental consent and Support Plan 

Note IT IS NOT LAWFUL to provide support unless a parent gives consent.
	Name of school/setting


	

	Child’s name


	

	Child’s date of birth


	

	Medical diagnosis or condition


	

	Nature of support needed

(e.g. self management, supervision or administration)
	

	Name and strength of medicine



	

	Side effects of medicine


	

	Dose to be given


	

	When to be given


	

	Any other instructions

(e.g. emergency)


	

	Quantity of and frequency of medicine to be given to school/setting
	

	Medicine to be stored at

(state exact location)


	

	Note: Medicines must be in the original container as dispensed by the pharmacy

	Daytime phone no. of parent


	

	Name and phone no. of GP


	

	Review date (max. quarterly)


	

	Signatures
	

	School/Setting Manager


	Name:

Signature:

Date:

	Parent


	Name:

Signature:

Date:

	Persons(s) appointed to provide support


	Name:

Signature:

Date:



