SECTION J
MED 1

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.

DETAILS OF PUPIL
SUITIAINIE: ..ottt ettt e et e e et e e et e e et e s e st e e seaaa s e sanaa e seannesssaanneesesnnsessnnnnaees

FOTENAME(S): ..eviieieiiiiiiiie e e ettt e e e e ettt e e e e e e sttt e eeeeeee e nnnsabaeeeeesasnnsssaaeeaeesasasssssseaaeensennnnns

........................................................................................................... Class/Form: ......cceeevveuenn..
CONAIION OF TIINESS: .. eeieeeee ettt e et e et e e et ee e et e e e e eaae e e eataeeeeaaaeeeereaaeeeenaas
MEDICATION

Name/Type Of MEdIiCAtION. ... ..cceviiieiiiiieeeriiieeeirtieeestreeeestraeeesiraeeessssbeeeessasseesssssaeesssssseeesssnsns
(as described on the container)

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

Full Directions for use:

Dosage and MELhOd: .......cooiiiiiii ettt e e ettt e et e e e

THIMIIIE. o nvvvieeeeteee e ettt e e ettt ee e ettt e e ettt e e e ettt eeeeaueaeeesstbeeeeasssaeesanssaeeannnsseeeasssseeesansnaeeennnsseesensssnennnns
SPECIal PIECAULIONS: ....eeiuiiieiiit ittt ettt ettt e sb e sttt s bt e st e st esbe e e sareeenee
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Self AQMINISTIALIONEE 1.ee.utieetiieeiiie ettt et ettt ee ettt e ettt et e st e e st ee e anbe e s bt e e et eeesbeeeembeeennneeeaneees

Procedures to take in an EMEIZENCY: ....c..uuuviiiiieiiiiiiiiiie e e ettt e e e e st ee e e e e e e senreereaeeeeennnes

CONTACT DETAILS:

Relationship t0 PUPIL: ..ccoeeiiiiiiie ettt te e e ettt e e s s abe e e e enraeeeens
AUATESS: ettt ettt et eae e e

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.

DAte: woiiiiiiiieciie e e SIgNAtUTE(S): wvvveeevrereeeiriieeeiiieeeerireeeeeeenns

ReIationShip 0 PUPIL: ..eevviiieiieeiiieiiee e e e et e e e e e e e etbeeeeee e e e essaaaaaaaeeaeesannnes
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