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ADMINISTRATION OF MEDICINE DURING
SCHOOL HOURS

Name of Child __________________________________________________

Class _____________________       Date _____________________

The above named child has been diagnosed as suffering from ________________________________

          (name of illness)

He /she is considered fit for school but requires the following prescription medicines to be administered during school hours.

Could you therefore administer to  _____________________________________ (child’s name)

Name of medication(s) in the order in which they should be taken

1._____________________________________ 2.  _______________________________________

3._____________________________________  4. _______________________________________

Dosage (e.g. one 5ml spoon as prescribed by the doctor)
_________________________________________________________________________________

Frequency (e.g. before or after food). PLEASE PROVIDE A MEDICINE SPOON.
_________________________________________________________________________________

Please tick if your child has a care plan issued by the school nurse  □
I understand that every endeavour will be made to carry out my instructions. However should the child unfortunately not be given the medicine, or in fact be given the incorrect dosage, the staff, the Governors or the Local Authority will not be held responsible.

Parent Name ______________________________________________________________________

Contact numbers ___________________________________________________________________

Signed _________________________________________ Parent / Carer
