[bookmark: _GoBack]Request for School to administer medicines
Medicines will only be administered when a request form has been completed. Doses given will be recorded on the back of this form to avoid the risk of overdose.
Pupil Details
	Child’s Name:  _______________________________
	DOB: ___________________________________

	Class: _________________________________
	

	Address: ______________________________________________________________________________

	_____________________________________________________________________________________

	____________________________________________
	Postcode: _______________________________

	Condition: ____________________________________________________________________________

	_____________________________________________________________________________________


Medication
	Name/Type of Medication (as described on the container): _____________________________________

	_____________________________________________________________________________________

	_____________________________________________________________________________________

	For how long will your child take this medicine? ______________________________________________

	Dates medication should be administered: _________________________________________________


Full directions for use
	Dosage and method: ____________________________________________________________________

	Special Precautions (if any): _____________________________________________________________

	Procedures to take in an Emergency (if applicable) ____________________________________________


Contact Details
	Name:  _____________________________________
	Relationship to pupil: _____________________

	Daytime Telephone Number: ___________________
	


I understand that I must deliver the medicine personally to the school office and accept that this is a service that the school is not obliged to take.
	Signed:  _____________________________________
	Date: __________________________________

	Print Name: _________________________________
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	Date
	Pupil
	Time
	Name of Medication
	Dose Given
	Any reactions
	Signature
	Print
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