SECTION J
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
Headteacher has agreed that school staff can administer the medication.

DETAILS OF PUPIL
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MIF oo, Date of Birth: ........coovvnvvennennn. Class/FOorm: ....coovvvvvveveennnnn,
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MEDICATION

NaME/TYPE MEAICALION.......cciieeiiiiie et e e e e e e e e e e e e e e e ea e as
(as described on the container)

For how long will your child take this medication: ..o

Full Directions for use:

Dosage and MELNOM: .......cooiiiiii e e e e e e e e e e e e e e e e e
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Self Administration: Yes / No

Procedures to take in @n EMEIGENCY: .. ...uuuuuuiiiiiiiiiiiiiiiiiiiiieeeieeebbebeee e eesessennesssennenennenennne

CONTACT DETAILS:
NAME: .o Daytime Telephone No:..........cccoeeeeiiininns

Relationship to Pupil: ...............ooo .
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| Understand that | 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.

DAt e SIgNALUIE(S): ..veeieiiiiiiii s

Relationship to pupil: ...
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