
KIRKBY MALZEARD C.E. SCHOOL 

 

Head Teacher’s agreement to administer medication: 

 

 

I agree that ___________________ will receive______________________________ 

 

Everyday at ___________________________________. ____________________ 

 

Will be given his/her medication by __________________________. This  

 

arrangement  will continue until___________________________________. 

 

Date: _________________________________ 

 

Signed:_______________________________ 
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