
                     

ALL MEDICATION BEING KEPT IN SCHOOL MUST BE IN IT’S ORIGINAL PACKAGING  
DISPENSED BY THE PHARMACY WITH THE EXPIRY DATE CLEARLY VISIBLE 

 
PLEASE ENSURE THE SCHOOL HAVE A COPY OF THE CARE PLAN 

 

 

PERMISSION TO ADMINISTER AUTO-INJECTOR PEN OR ALLERGY MEDICATION  

I give my permission for the Medical Lead, or first aid trained staff to administer the prescribed medication to my 
child during the time they are at school in accordance with the school medicine policy. I will inform the school 

immediately if there is any change to the dosage or frequency in medication, or if the medicine is stopped.  
 

I agree to indemnify the Headteacher, Fulbrook staff and Fulbrook school against all claims, costs, actions and 
demands whatsoever resulting from the administration of the medicine unless such claims, costs, actions or 

demands results out of the negligence of the Headteacher, Fulbrook staff or Fulbrook School. 
 

I understand that it may be necessary for this medication to be administered 
during school visits and other off-site school activities.  

 
The above information is to the best of my knowledge accurate at the time of writing.  

Child’s Name: 

Date of Birth: 

Form Group: 

Name and Strength of Auto-Injector Pen: 

Expiry Date: 

When should the medication be given? (Please include signs and symptoms) 

Allergy Action Plan given to school? Yes   No   

Permission to carry one pen on person? Yes   No   

Parent Signature: Print Name: 
 

Date: 


