BUSHMEAD PRIMARY SCHOOL

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
N 0107000 <
F O enamIES: oottt Class....ccovvvveeeiiinn..

AdArESS: oot Male/Female ................

CondItION/IIINESS. . . .. et e
MEDICATION

Name/Type of Medication (as described on the CONAINET) .. .. vuveuseresenseneerees et et ereareeeeareananenns
For how long will your child take this medication: .................coooiiiiiiiiiii e,
Date dISPENSEA: .. .etitt it e

Full Directions for use:

Special PreCautions: ... ....iieti it et
Side B e Cts: ..t
SeIf- AdMINISIIALION: ...\ttt et et et et et et et et e e e e ae e aeaas
Procedures to take in an EMergency: ........o.ooiiiiiii e
CONTACT DETAILS

NaAIM: .ottt e Relationship to pupil: .................
Daytime Telephone ............cooooiiiiiiiiiiiiiiiiiiin, Mobile ......oooeviiiiii

Daytime AdAIess: ... .ouineitit e

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

SIgNEd: .o Date: ....oovvvviiniinnnnn.




