11.5
Employee Volunteering to Undertake Duties Relating to the Administration of 


Medication and Personal Care of Young Persons
	Details of Establishment

	Name of Establishment:
	

	Address:
	

	Head of Establishment:
	


	Details of Employee Willing to Volunteer

	Full Name:
	

	Employee Number:
	

	Designation:
	


	Medication to be Administered:
	

	Health Care to be Provided:
	


	To the Head of Establishment
	

	
	

	I hereby give notice of my willingness to volunteer to undertake the duties associated with the administration of medicine to young persons using this service.


	

	
	

	I hereby give notice of my willingness to volunteer to undertake the duties associated with providing personal care for young persons with in accordance with the procedures detailed in the Health Care Plan.
	

	Please tick appropriate box. Both boxes may be ticked where the intention is to volunteer to undertake both procedures


	Signature of Volunteer:
	

	
	

	Date:
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