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MEDICATION IN SCHOOL FOR PUPILS

REQUEST FOR SCHOOL TO ADMINISTER MEDICATION

PUPIL INFORMATION:

	Name


	

	Address


	

	Date of birth


	

	Home telephone number
	

	Condition or illness


	

	Name / Type of medication


	


Please sign the statement below if applicable

This medication is new to my child and they have previously received a dose of it.

Signature of parent / carer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

PARENTAL REQUEST / RESPONSIBILITY

· Please could you give my child the medication which has been prescribed by the GP / hospital doctor;

· I will personally deliver the medication or arrange with another adult to deliver the medication to the school;

· I will advise the school immediately of any change of treatment or medication prescribed by the GP / hospital;

· Please let me know if the medication has not been given;

· I accept that this is a service the school is not obliged to undertake.

DETAILS OF MEDICATION / DIRECTIONS FOR USE

	Name of medication
	

	Date dispensed
	

	Dose to be given
	

	Route of administration e.g. oral, injection
	

	Times at which medication should be given
	

	Length of course 

(in days)
	

	Any other comments / side effects
	

	Self administration
	

	Any additional information
	

	Emergency contact:

Name

Day time phone number

Mobile
	


	Signature of parent 

or carer
	

	Date


	


