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[image: ]Request for school to Administer Medication
(Prescribed Medicines Only)
DETAILS OF PUPIL

Full Name: …………………………………………………………… Class: ………………………
Condition of Illness: ………………………………………………………………………………….

MEDICATION
Name/type of medication (as described on container): ……………………………………………
………………………………………………..…………………………………………………………
For how long will your child take this medication: …………………………………………………
Date dispensed: ………………………………………………………………………………………

FULL DIRECTIONS FOR USE:
Dosage and method: …………………………………… Timing: …………………………………
I understand that I must deliver the medicine personally to the office and accept that this is a service which the school is not obliged to undertake.
Signature: …………………………………………………… Date: …………………………………
Relationship to pupil: ………………………………………………
I agree that my son/daughter will receive the medication as detailed above: ………………….
Date Signed: …………………………………………………………………………………………..

Headteacher/Named First Aider:
	Date
	Time
	Dose
	Any Reaction
	Signature
	Print name
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