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REQUEST FOR SCHOOL TO ADMINISTER MEDICATION

The school will not give your child medicine unless you complete and sign this form, and it has been
agreed by the Headteacher or Deputy that school staff can administer the medication.

DETAILS OF PUPIL
SUINAIME:  aeeeeeereecrreesressareessresssressssessssesssssessssessssessssessasessssessssessssasssssssssssssssessssessssessssesssssssssssessasessasessanessssessanassssassssassssase

FOPENAME(S):  ceeeveererreereerecrerseesesssessessessassasssessassassasssessessasssssssssesssesasssessessesssesasssessesssessessessassassassasssasssesassssssesseesaessessassassens

CONAILION OF TIINESS: ceeveereeeeeeerereereeeeesreesreesreessesssesssesssssssesssssseesssssssessssssessssesssessassssessesssssssessssessesssessassssssssessssssnssssons
MEDICATION

NAME/LYPE Of MEAICINE:  .uoveeeeeeeeeerecteecereresteesteeseeeeseesesaesesessesessssessesesessesessssessssestssestssessssesessssesessesessessssssesassenesssss
(as described on the container)

For how long will your child take this MediCAtioN: ...ttt ses e ssesseseesesssssesaesassessenes
DAt ISPENSEA: ...ocueceeeeecreerenrertreeeseeestesesessesessesesessesessesessesessesssessesessssessassssssesessssessssessssestssesessesessssessssesessesesassessssenessssase
Full Directions for Use:

DOSAZGE ANA MELNOMA: ...eeeeeeteecteertreresteeseee e esesaesesteeseeestssesessesessesesassesessesestesesessessssesessssestesesessessssesessssessssesassesssaanes

SPECIAL PrECAULIONS:  .vveeeeeeerererereeenteestereseesesesseessssesesseessesessesessssesessssessessssssessssesessssestssessssessssesessssessssesesessessssessssesesesss
SHAE EFFECES: ettt saesesssesesestsssssssssssnessssssssssssssssssssssssssssssssssssssssssssssstssssssssssssssssssssssssesssssnsasssssssssess
SEUf-AAMINTISTIATION:  ..cvierecciereerrcctnnenrceeestsseeestsssasssessstesssssssssssssssassesessssssssssestenssssssssssssnsssasssssssssssassesesssssssassssess
Procedure to take in @n EMEIZENCY: .. crirereerenenereneeseseseeseessesessssessssesessessssessssssesessssessesssssssssssessssssessssssasseneses
PARENT / GUARDIAN CONTACT DETAILS

NAME: ettt sre st s sae e e sassesaesaesassessesean Daytime Telephone: ...ttt seeresresnens
RELATIONSNIP £0 PUPILL  ceeeeteeeeeeeteeetrecetecteestesee st eessesaese s e s e sessesaesesessessesessessessesassessesssssesassessesssssssessestessasessaessensasenes
DAYLIME QAAIESS:  .ueeeeeerrereereerteereeesesseessssestesesassesessesessssesessesessesessesestssessssessssessstesssessesessesessssesessessssessssssessssessssesensssenes

| understand that | must deliver the medicine personally to the Headteacher and accept that | am
responsible for it being collected at the end of the school day.

SIGNATUME:  ceereceereerecteesteeeeneesnesessssesesssssssssssssnsssssssssssssssssssssnsses DAte: ettt sneanes

| Ruth Ryden - Chair of Governors | Mr P Edwards - Headteacher
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