Netherlee Nursery Class

Medication Administration Recording Form
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Netherlee Nursery Class ‘Medication Administration Recording Form’ has been developed in line with most recent guidance for Care Inspectorate – Health Guidance ‘The Management of Medication in Daycare and Childminding Services’.
There is a clear Medication Policy and procedures on the administration of these medications, which is referred to by all staff.  The details below should only be completed by the parent/guardian of the child.
Name of the child medication is for: ___________________________________________________
Name of parent/carer completing form: ________________________________________________
Is the medication a GP/chemist prescribed medication? ___________________________________
Has the child received the first dose of this medication? ___________________________________
Name of medication to be administered:  _______________________________________________
Why does this medication need to be administered? i.e. child has running and itchy eyes: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Instructions on how, when and how much to administer:
How is the medication to be administered? (Orally, topically etc.)
_____________________________________________________________________________________
______________________________________________________________________________________
What triggers the need for the medication?
_______________________________________________________________________________________
______________________________________________________________________________________
When is the medication to be administered?
_______________________________________________________________________________________
_______________________________________________________________________________________
_What action to be taken if medicine not effective?
_______________________________________________________________________________________
_______________________________________________________________________________________
When was the medication last administer by the parent?
______________________________________________________________________________________

Continued …

Name of child: _______________________________________________________________________________
Name of parent: _____________________________________________________________________________
Date: ______________________________________________________________________________________
Review Date: _______________________________________________________________________________
	Name of Medication
	Details of last administration (by parent)
	Date/time of initial administration by staff
	Date/time of initial administration by staff
	Signature of person administering medication
	Sign, date and time of when parent was informed of last dosage given.

	
	
	

	



	
	

	
	
	

	



	
	

	
	
	

	



	
	

	
	
	



	
	
	

	
	
	



	
	
	



Signature of Principal Teacher/Senior CDO ___________________________________________________________
 Signature of Parent/Carer ________________________________________________________________________Additional Comments


Date when course of medication is completed or when medication is returned to parent as no longer required in the premises: ______________________________________________________________________________________
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