Appendix B

Young Person’s Agreement
I wish to take responsibility for the storage and administration of my own medication.  I understand that as necessary my medication may be checked with my G.P.

A secure storage area will be provided for me and I agree to make sure my medication is kept safely locked away at all times.  I understand my foster carer will have access to secure storage area.

Where my ability to self-administer safely and effectively is in any doubt, a meeting will be arranged with the Looked After Nurse, my Social Worker and any other relevant professional to review the situation.

Young Person’s Signature: …………………………………..  Date: ……………………..

SIGNED:
………………………………………
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