REQUEST FOR SCHOOL TO ADMINISTER MEDICATION

Please note that the school will not administer medicine to your child unless you complete and sign this

letter, and the Headteacher has agreed that the school staff can administer the medication.

Dear Headteacher

I request the administration of medicine to:

PUPILS DETAILS
SUPNAME: ... ee et eeeeeeeeeeeeaeesteseeteeeseaseeeseeneeeneaseseenen First NGME: ...
Male/Female: ........coeeeeeenn.. ClASS: e Date of Birth: ...ocoeeeeeeeeeeeeeene

AAAPSS: ..ottt e e et et ee e et et et e et et e e e et e e ee et et et et en e e e et et aa et e neee et eneea e et e e ee et ene et et enena et eneaee st eneneeatenenneeene

MEDICATION

Name/ Type of Medication (S€e CONTAINGI): .......coouiuriiiririeireieie ettt ssssanaas
For how long will this medicine be adminiStered?: ...t
DAt DISPENSEA: ...ttt b s sttt ettt s st snaee

The above medication(s) have been prescribed by a doctor. They are clearly labelled indicating contents,

dosage and child's name in full.
Name 0f Prescribing DOCTON ...ttt bbbttt s s nessenas

Address of Prescribing DOCTON ...ttt bbbt



DIRECTIONS FOR USE

D0SAGE ANA METNOT: ...ttt ettt sttt s s

Is supervised self-adminisTration PoSSIble: ..............cciiiiiiriecce et

CONTACT DETAILS

Daytime Telephone NUMDEI: ..ottt ettt nsene
Mobile Telephone NUMDEI: ...ttt s et s e ssennsaes
ReIGHONSRIP T0 PUPILL ..ottt bbb bbbt s bbb st s s s naesenas

AGAIESS: ..ottt et e et et e e st e s e et et e e et esen et es e s et e s ene e eeent et esene e eeent e eseneateseaeteseneteneneatesene e eaeneateneneteneneaes

I understand that the medicine must be delivered personally to the school and that the school will only
be able to administer the medicines if it can make the staff time available. I understand that I remain

responsible for ensuring that my child receives administration if the school is unable to.
SHGNEA: oottt RS AR SRR AR A e A A e R AR R st s A b s A b n st n st

Address (if different from pupil QAAreSS): ...



FOR COMPLETION BY THE SCHOOL
I agree to arrange for the administration of medicines requested by the parent.

SIGNEA .o Printed: ...



