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PUPIL MEDICATION REQUEST 
For ADHOC /Anti-biotics administration during school hours

Medication must be in the containers that they were originally supplied in, clearly labelled with the child’s name, medication name, dosage, expiry date and storage instructions.
	Child’s name:
	
	Class:
	D.O.B:

	Home Address:
	

	Medication for:
	

	Parent’s number:
		

	GP Name and number:
	



I agree to members of staff administering medicines/providing treatment to my child as directed below.


	Name of medicine
	Expiry date
	Dose & Method
	Frequency
times
	Any side effects that we should know about
	Storage required
	Completion date of course if known

	
	



	
	
	
	
	



PARENTAL AGREEMENT

· I will ensure that the medicine held by the school has not exceeded its expiry date.
· I understand that the medicine must be handed to a member of SLT on arrival to school by myself or escort/driver, and will be returned to myself or escort/driver at the end of the day if needed.  
· This medication needs to be returned home daily  yes /no   Please highlight

Parent/Carer

Signature:_________________________________________   Date: __________________________________

Print name: _______________________________________
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