WALKLEY PRIMARY SCHOOL




DATE:

Request for school to administer medication

This form MUST be completed if medication is to be administered in school

Please note - School can only administer drugs which have been prescribed by a doctor
	DETAILS OF PUPIL:

Surname………………………………………………………….…………………………Forename(s)….………………………………………………………………..……….

Address…………………………………………………………….…………………………………………………………………………………………………………………….……… 

Class……………………………………………………………………………………...Date of birth…………………………………………………………………..…………..

	Condition/Illness:



	MEDICATION:

Name/Type of medication………………………………………………………………………………………………………………………………………………………….

For how long will your child take this medication?……………………………………………………………………………………………………………….

Date dispensed……………………………………………………………………………………………………………………………………………………………………………..

	FULL DIRECTIONS FOR USE:

Dosage and method………………………………………………………………………………………………………………………………………………………………………

Timing……………………………………………………………………………………………………………………………………………………………………………………………..

Special precautions………………………………………………………………………………………………………………………………………………………………………

Side effects……………………………………………………………………………………………………………………………………………..…………………………………..

Self administration………………………………………………………………………………………………………………………………………………..…………………….

Procedures to take in an emergency………………………………………………………………………………………………………………..………………………

	CONTACT DETAILS:

Name………………………………………………………………………………..Relationship to pupil………………………………………………..………………………

Daytime phone number………………………………………………………………………………………………………………………………………………………………..

Address…………………………………………………………………………………………………………..………………………………………………………………………………

	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.

Sign. of parent……………………………………………………………………………………………………..Date……………..………………….……………………..…

Relationship to pupil………………………………………………………………………………………………………………………………………………………….………

Address……………………………………………………………………………………………………………………………………………………………………………………..…

Headteacher’s signature………………………………………………………………………………………………………………………………………………………….

















