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MEDICATION AGREEMENT 
	Child’s name and date of birth

	

	Reason for Medication (give details of exactly when it should be administered)

	

	Name of medication

	

	Prescribed by Dr:

	Date of Prescription

	Expiry date of Medication


	If not prescribed, then reasons for use:
Any info from doctor?
Risk Assessment:

	How to administer and dosage
For complex needs, or where it will help to have a clear procedure set out, a separate Care Plan must be created in conjunction with the nursery manager, parents and health professionals, as appropriate.
	

	Are there written instructions from GP? 
	
Yes (attached)  
	
No

	Has the child had this medication before?  Were there any reactions?

	

	
If it is necessary to administer the named medication should the nursery staff take any other action?
	
Red triangle?

	
List emergency contacts in order of priority

	1   

	
	2   

	
	3  

	
I give consent for nursery staff to administer this medicine. I undertake the responsibility of providing medication that is within the expiry date and replacing as necessary and of keeping nursery staff informed of any changes to my child’s condition or medication in accordance with the Illness and Medication Policy.
		

	Date
	Signed
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