Appendix 2        
Lydden Primary School
Medical Administration Form

Staff at school cannot 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

Surname:  _________________________________________________________Forenames:________________________________

Date of birth:_________________________  Class: _________________________________________________________________

Condition or illness:  ___________________________________________________________ ______________________________

Address: ___________________________________________________________________________________________________

_________________________________________________________________________________________
MEDICATION
Name/Type of medication (as described on the container):___________________________________________________________
For how long will your child take this medication: _____________________________________ Date dispensed: _______________ 
FULL DIRECTIONS FOR USE
Dosage and method: _______________________________________ ____________ Timing: ______________________________
Special Precautions: _________________________________________________________________________________________
Side Effects: ______________________________ Self Administration: ________________________________________________
Procedures to take in an emergency: ___________________________________________________________________________
CONTACT DETAILS
Name: _____________________________________ Relationship to pupil: ____________________________________________
Contact telephone numbers: _________________________________________________________________________________
I understand that I must deliver the medicine personally to the school office staff and accept that this is a service which the school is not obliged to undertake.
Date: _______________________ Signature: ____________________________________________________________________

I agree that the above named child will receive the aforementioned medicine every day at the agreed time.
[bookmark: _GoBack]He/she will be supervised whilst he/she takes their medication.
This agreement will continue until either the end date of course of medication or until instructions from parents/carers change.
Date: ______________________________________ Signed: ____________________________ Position:____________________    
