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Request for school to administer medication

Please note that in line with school policy the school will not administer medicine to your
child unless you complete and sign this letter.

| request the administration of medicine to:

Pupils Details

NAME OF CHIlA: .t e e e e s e s e s e st enene e
1 Class: v, Date of Birth: .ccoeceee e

CONAITION OF IHINESS: ettt ettt et e et esset et eesseateeeesstaee e s aaeseesasesessasstesessasstesaesssaessssasesessasnteses

Medication

Name/Type of Medication (SEE CONTAINET) ....cuiuerieeieeieeecece ettt benaes
For how long will this medicine be administered by schOOI? ...
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The above medication(s) have been prescribed by a doctor. They are clearly labelled
indicating contents, dosage and child’s name in full.

Name Of Prescribing DOCLON ...c.uiiiiriieiireirecre ettt sttt st e e e s aes e bes s es st es s enseneaneane
NAME OF SUIZBIY: ittt sttt st e e saesae st st st seesae e e e e e e enassensessestensenansens

Telephone NUMDEE Of SUTZEIY ...ttt et e st ete e esses e ee st sbesrnarsaessessnanees



Directions for Use:

DOSAZE AN IMETNOM: ...coveevieeiiiece ettt et e sbe sbe e et ebaesbe sbesbesaeenseesaesbenseanne s ons
Times Of AdMINISTratioN: c..c.oouiiiciiee e et e st s e e s e e n e
ANY SPECIAL PrECAULIONS: ...viuieiieiieeietietirt ettt ettt et e e etesae st ste st seestesee e seeseeses e e e sensensensentan
ANY POSSIDIE SIAE EFFECLS: .ooiveiriiticcecte et sbr e s e saesbesassaneeraenbennes
Procedures to take in @n EMEIZENCY: ..ottt s s e e e e e e

Has this medication been given to the child prior to school today?

|:| Yes |:| No

I VES, WAL HIME: oottt r et e b sbe e bbb s b e saesbesbesaneesaesbennnanns

Medication to be returned at the end of the day?

[ ] Yes [ No

Contact details:
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Daytime Telephone NUMDET: ...ttt et et ser e b e essebaesses e st sbesnnannees
Mobile TelephonNe NUMDBET: ...t er e sre b e bbb nesaeer ane

RelationNShip 10 PUPIL: ceevereeeieeece et s et e e e bbb sbesreenseebaeb e s seennesre s

| understand that the medicine must be delivered personally to the school and accept that
this is a service that the school is not obliged to undertake.

| understand that | must notify the school of any changes in writing
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For completion by the school- Confirmation of Welfare Officer’s agreement to administer
medicine

| agree to arrange for the administering of medicines as requested by the parent.
SIBNEA: i DaAte: it e e
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Record of medicine administered to an individual child

NAME OF CHIlO: .ottt e e s e s s s en e
S ettt et b bbb e e h e it b se s st eh e ea st et eh se sttt ene see e neneaes
Date medicine provided DY Parent: ........coeviviriiiie e e e er s
Name and strength of MEAICINE: .......oviiriri e

Final date Of @0miniStration: cooceeceeieiie ettt et res st eee sttt e sreeesseseetbessaeeesssaesssesesssesssnsesasnessees

Dose and frequency of medicine:

Date

Time Given

Dose Given

Staff Name

Date

Time Given

Dose Given

Staff Name

Date

Time Given

Dose Given

Staff Name




