[image: image1.png]() Coddington C of







    
Request for medication to be administered
We are not able to administer medicines to your child unless you complete and sign this form.
Please be aware that medicines will only be administered if brought in as single doses and clearly labelled and will not be given on a regular basis unless previously agreed with us.

	PUPIL DETAILS:



	Name:
	
	Class:
	

	Address:


	
	Date of Birth:
	

	Condition/Illness:
	

	MEDICATION:



	Name/Type of Medication:
	

	Directions for Use:
	

	Time:
	(We can only administer medicine at or around lunch time)



	Any side effects/precautions:
	

	Procedures to take in an emergency:
	

	CONTACT DETAILS:



	Name:
	
	Relationship to Child:
	

	Emergency Contact No.  (This must be available):


	


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

Signature:  ………………………………………………………………… (Parent/Guardian)

Date:  ……………………………………………
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