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PUPIL INFORMATION:

Child receiving medication

	Pupil’s Name
	

	Date of Birth
	

	Address


	

	Class
	


MEDICATION INFORMATION
	Name of Medication
	

	Reason for Medication
	

	Strength of Medication

E.G 5mg/10ml
	

	Form of Medication

E.G capsule, cream, liquid
	

	Quantity of Medication

How much was originally given to the setting
	

	Dosage Instructions

E.G one tablet to be taken 3 x daily (state times), orally
	

	Date Dispensed
	

	Expiry Date
	

	How long will your child take this medication

An agreed review time should be set for a ‘when required’ medicine
	

	Known side effects
	

	Self-Administration
	YES
	
	NO
	


	Any other relevant information about child’s health
	

	Action to be taken if medicine is spit out, refused or ineffective

E.G Parents informed, health care advice sought

(Note on Personal Plan)
	

	If medication is on a ‘when required’ basis, what are the symptoms to look for?
	


	Emergency Contact Name
	

	Relationship to Pupil
	

	Daytime Telephone Number
	

	Address (if different to above)
	

	Signature
	

	Date
	


Notes for parents/carers:

· Dunrossness ELC and Primary School will not obtain blanket permission to administer medicines if we deem a child to be unwell

· It is the parents/carers responsibility to inform staff of any medication administered prior to your child arriving in the setting

· Staff will verbally inform parents/carers of any medication administered in the setting. Staff will record all medication administered on school records. 

· Parents/carers must deliver medication to an adult in school

· If no member of staff is trained to give a specific medication is available, the medicine will not be given and parents will be informed. 

Staff Check List (please initial and date):

	Medicine received in original packaging
	

	Information leaflet enclosed
	

	Form completed prior to any medication being administered
	

	Individual storage box for child clearly labelled.
	


	Signature (Head Teacher)
	

	Date
	

	Name of Pupil
	


RECORD OF MEDICATION ADMINISTERED IN SCHOOL
	Medication Received from:

(Parent/Carer)

	Date
	Time
	Dose
	Note
Reaction

Reason regular medication not given

Refusal

Medicine not available
	Signature of staff member
	Print name

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Medicine Returned to:

(Parent/Carer)

	


Dunrossness Primary School


REQUEST FOR SCHOOL TO ADMINISTER MEDICATION


The School will not give your child medicine unless this form is completed and signed.  Please note that staff in School and Early Years Setting will not administer the first dose of a medication that is new to the child.  This is in line with publication COMMS-824-517 from the Care Inspectorate.











