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[bookmark: _GoBack]NORTH LANARKSHIRE COUNCIL : EDUCATION AND FAMILIES
ADMINISTRATION OF MEDICINES
PARENTAL REQUEST FROM
WOODLANDS NURSERY CLASS


Name of pupil___________________________________________________DOB______________________
Name of Medicine__________________________________________________________________________
Details of First Administration by Parent____________________________ _____________________________
Signature of Parent____________________________________________________Date_________________
Dosage____________________________Timing_____________________________________
Please detail signs/symptoms when medicines should be administered.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name of General Practitioner____________________________________________________
Address___________________________________________________________________________________
__________________________________________Post Code________________________
Telephone No. __________________________________
I would confirm that my child (Name)_________________________________requires the above medicine and that it can be administered by a non medically qualified person.

FIRST EMERGENCY CONTACT
Name___________________________________Relationship to child___________________
Home Address_______________________________________________________________
_____________________________________________Post Code_____________________
Home Telephone No. ________________________Mobile No.__________________________
SECOND EMERGENCY CONTACT
Name___________________________________Relationship to child___________________
Home Address_______________________________________________________________
_____________________________________________Post Code_____________________
Home Telephone No. _________________________Mobile No._________________________
If_____________________________refuses to take his/her medicine, when necessary staff will phone parent immediately.
Signature of Parent/Guardian___________________________________Date_____________
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