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Request for school to administer medication
Form for parents to complete if they wish their child to be given medicine during the school day.

The school will not give your child medicine unless you complete and sign this form and the Head of School has agreed that school staff
can administer the medication.

Details of pupil: Surname.........cocooeveevveceirececsreeecreeea FOr@Name....oeeieeeeeeece e
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Medication
NAME/tYPE Of MEAICATION......ucvieeececte ettt ettt e e s s s esa s ses s ees s ens s eas s eba s enatenens

How long will this medication be taken for?........ e

Self administration: y/n

Procedure to take in an emergency:



pippa
Rectangle




