Giffnock Primary School
ADMINISTRATION OF MEDICINES - PARENT REQUEST FORM
All medicines must be brought to school and collected by a responsible adult. Please do not send any medicines to school in your child’s bag.

Part 1 : Personal Details

Name of Pupil/Student: ………………………………………………………………
Date of Birth: ……………………………………………………………………………
Class …………………………………………………………………………………….
Part 2 : Medication

TYPE OF ILLNESS ………………………………………………………………………...

NAME OF MEDICATION 
AND STRENGTH……………………………………………………………………………………
FORM (Tablet, Syrup etc) …………………………………………………………………

DOSAGE INSTRUCTIONS:
…………………………… to be taken/used …………………… times per day

………………..am, ……………….. am, …………….pm  ………………..pm

and/or other instructions ………………………………………………………………….

……………………………………………………………………………………………….

For how many days is this medicine to be given? ...............................................
Is this medicine to stay in school or to go home? ………………………………………….

If medicine is to go home it will be placed in the office before 3pm for collection by an adult. Medicine should then be handed into the office each morning by a responsible adult.
I have read and I agree with the school policy on the administration of medicines.
Signed (Parent/Guardian) …………………………………………. Date………………

Name of person collecting medicine …………………………………………………….

