11.3
Confirmation of Agreement to Provide Care
Dear Parent/Guardian

	I agree that 
	
	will receive

	
	(please inert name of young person)

	

	

	Name of Medication:
	

	Quantity of Medication:
	

	Times of Dosage:
	

	

	The following personal care: -(Where appropriate provide a brief description of the personal care to be provided)

	

	

	

	

	

	

	This arrangement will continue until the end date of the course of medication or until instructed by parent/guardian.

	

	Signed:
	
	

	Date:
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