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Request to administer medicines during school hours
CHILD’S NAME________________________________________________________

MEDICATION__________________________________________________________

DOSAGE__________________________ TO BE TAKEN AT (Time)______________

NATURE OF ILLNESS___________________________________________________

Please Note
1  Any change of medicine or dosage must be accompanied by a new request form.

2  The school must be notified of any change to address, telephone number and emergency contact numbers immediately.

3  All medicines must be labelled with the child’s name and the name of the medicine.  Medicines must be handed  to a member of staff in the school office for safe keeping before the school day begins and collected from the office at the end of the day.
4  It is the parent’s responsibility to ensure that the child has a daily supply of medication and that the child is reminded of the need to take it.

5 When a child takes his or her own medicine, school staff will supervise and provide a drink of water if necessary.  Staff are not responsible for administering the medicine or for reminding the child to take it.  A diary sheet will be kept for school purposes and a ‘M’ written on the child’s hand to shown medication has been taken.

6 In the event of a member of staff needing to administer the epipen, that member of staff cannot be held responsible in the unfortunate event of something going wrong.

Either
I request for me or *(named person)_______________________to administer the above named 

medication in the dosage shown at the time shown, in an arranged place on school premises.

Or

I request permission for (name of child)______________________________to take the above named 

medicine in the dosage shown above and at the time shown above.  I _____________________confirm

that ________________________is capable of administering his/her own medication under supervision.

Signed__________________________________Parent/Guardian___________________Date

Approved_______________________________Headteacher______________________Date

Approved_______________________________Governor________________________Date

N.B. No staff member may be nominated as the named person.

