Enjoying Learning
antd
Growing Together

REQUEST FOR SCHOOL TO ADMINISTER MEDICATION

The school will not give your child medicine unless you complete and sign this form, and the Headteacher has
agreed that school staff can administer the medication. Your child is responsible for coming up to the office to
request that we administer the medicine- we cannot be responsible for reminding them.
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MEDICATION

Name/Type of MediCation. ..........ccciiiiiiiiieieiiss et s s
(as described on the container)

For how long will your child take this medication: ..........coueeivirivierieeeri e s

Full Directions for use:
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CONTACT DETAILS:

Relationship t0 PUPIL: .coouiiiiiiecee ettt sr et sre st en et ee e st eneeeneeees

L | T,

I understand that I must deliver the medicine personally to (agreed member of staff) and accept
that this is a service which the school is not obliged to undertake.

DAL} sonsssimnsnvssinmomnm e s s SRR BIENAtUIBIE): coaurmmsuansib B

e S 0 T it A A s A A A A AR S S A R



