Appendix 1:2


Medical form 2 Self medication

Request by Parents / Carers for child to carry his / her own medication 

In certain circumstances it may be deemed appropriate for a child in P 4 – 7 to carry his / her own medication eg. Asthma inhalers. In all cases this must be agreed by the Head teacher/Principal Teacher and parent / carer.

This form must be completed dated and signed by parents / carers and the Headteacher (or Principal Teacher in Head Teacher’s absence)
Pupils Name______________________________________________

Address________________________________________________

Class ____________ Name of medication _______________________

Condition / illness _________________________________________

Procedures to be taken in an emergency _________________________


Contact information

Name __________________________________________________

Daytime telephone number __________________________________

Relationship to child _______________________________________

Parental request:

I would like my child _____________________________________to keep his / her medication on him / her for use as necessary

Signed ____________________________________ signature of parent / carer

Signed ________________________ Head teacher    Date _____________
