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Walsall Children’s Services
	Your Ref:
	

	Our Ref
	

	Date:
	

	Direct Line:
	(01922) 65


Children’s Residential Services
title
Address
Dear Parent  /  Guardian
As you are aware your child has recently been admitted to …………………………….
At times it may be necessary to provide and administer homely remedies for minor aliments.  It is our policy that homely remedies may only be purchased and administered once health advice has been sought for the individual child concerned.
Can you please sign and return the attached Form F to indicate your consent to the administration of homely remedies and first aid to your child.  To assist us in ensuring the correct information regarding your child’s health is given to health professionals, we would appreciate it if you could also indicate if your child has any allergies.
If you have any queries, please contact me or a colleague on the above telephone number.

Yours faithfully
Key Worker
Home Remedies Consent Letter
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Walsall Children’s Services
FORM F
CONSENT FORM FOR HOME REMEDIES
I am aware of Walsall’s medication policy and hereby give consent for ………………………………..  to be given homely remedies as per the policy.

I am also aware that on occasions it may be necessary for my child to receive first aid and as such I give my consent for this to be administered where necessary and appropriate.

(Please delete as appropriate)
I do  /  do not know of any allergies that my child has and list them as follows:

Signed:


Parent  /  Guardian
Print Name:


Date:
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