Parental agreement for school to administer  [image: ]

 Emergency Auto Adrenaline Injector (AAI)
during the normal school day
THIS FORM MUST BE COMPLETED BY PARENT/GUARDIAN
PLEASE RETURN THIS FORM EVEN IF IT IS NOT APPLICABLE FOR YOUR CHILD

	Child’s name

	

	Child’s date of birth

	



Child showing symptoms of anaphylaxis and AAI to be administered.

	Name of medication 
	

	Strength of medicine
	

	Dose to be given
	

	                                                                                          Please circle

	
I can confirm that my child has been prescribed an AAI  


I can confirm has not been prescribed an AAI but has a medical plan confirming they are at risk of anaphylaxis
	
Yes /no

	
	
Yes /no

	A plan from the British Society for Allergy and Clinical Immunology (BSACI) has been completed and with this form.
	
Yes / No

	
My child has 1 or 2 working, in-date AAI’s, which they will bring with them to school every day. 

	 Please circle                     1     or      2

(2 AAI are recommended by the Medicines and Healthcare Products Regulatory Agency (MHRA)

	In the event of my child displaying symptoms of anaphylaxis, and if their AAI is not available or is unusable, I consent for my child to given the emergency AAI held by the school for such emergencies
	

Yes / No




	PARENTAL AUTHORISATION:
The above information is, to the best of my knowledge, accurate at the time of writing and I give consent to school staff administering medicine in accordance with the school policy.  
I will inform the school immediately, in writing, if there is any change in dosage or frequency of the medication or if the medicine is stopped.
Signature:  _____________________________Date: ___________________

Print Name:  _____________________________
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