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 Head Teacher has agreed that school staff can administer the medication.

DETAILS OF PUPIL
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AGAIESS: .o s MIF: o
.............................................................................................. Date of Birth:.........cccoeuee.

CONAITION OF THINESS: ..ottt e e e e e e e e e eeeens

MEDICATION

Name/Type Of MEICALION: .......ccvoiiiiiiiiii e
(as described on the container)

For how long will your child take this medication: ............ccccevvieiiieiini e,
D Ll [ 0L =10 SRS
Full Directions for use:

SPECIAL PTECAULIONS: ... ..ottt ettt et e e e e e steennesnaenre e
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Self AAMINISITALION: ...ttt re e
Procedures to take in an EMEIgENCY: .....ccoii it

CONTACT DETAILS
NAME: ...t Daytime Tel NO: ....cccoveevevieieccceee,

| understand that | must deliver the medicine personally to the school office and
accept that this is a service which the school is not obliged to undertake.

Date: .o SIGNALUIE(S): cvvevvereeiereerie e

Relationship t0 PUPIL: ...c.oii s



