AGREEMENT FOR THE ADMINISTRATION OF

MEDICAL/GENERAL ASSISTANCE

PUPIL’S NAME: ..ciiiiiiiiiiiiiiiiiiiiiieiitiittiitittittiasiattsstacsssssssssssssumnsssssnses
DATE OF BIRTH: ...uviiiiiiiiiiiiiiiiiiiiiiiiiitiitiiitiitietiteiaeiaeciasiassssssssenssnscnns

F N ) e

We, the undersigned, give consent for the above child to be given the following
assistance by a member of school staff:

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Name of Parent/Guardian: ...coeeeeeniiiiieeereenniiieeeereesseeseecessssssssssccssssssssssccsss
(please print)

SIgNAtUNE: cuiveiieiieiiieiieenecrenseacennns Date: cooviieiiniiiiiiiiiiiiiiiiiiieeieenetnenanns

Signature of HeadteaCher: ..ccceiieiiiiiiieiieiiiiiiiiietiecneentsnsessessnsonsssnscnsnsnnns



