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THE HEIGHTS PRIMARY SCHOOL
REQUEST FOR THE SCHOOL TO ADMINISTER MEDICATION    


Please note that the school is unable to administer medicine to your child unless you complete and sign this letter and the Headteacher has agreed that the school staff can administer the medication.

Medicines must be in their original container.

I request the administration of medicine to:

Pupil Details

Surname:  ………………..........……………………………………….………….   
First Name: …...........………………………..

Class: …………………………………………………………………………………… 

Date of Birth: …………………..…….……….

Address: ……………………………………………………………………………………………..…………………………………….……………………

…………………………………………………………………………………………………………..…………………………………………..……………..

Condition or illness ………………………………………………………………………………..……………………………………………………..
Medication
	Name of Medication:
	

	Expiry Date of Medication:
	

	Dosage:
	

	Frequency:
	

	Duration (how long must the medicine be taken) in days:
	

	
	

	Dispensed by doctor/pharmacy:
	Yes:
	
	No:
	


Parent/Carer Contact Details

Name: …………………………………….……………………………………………     Relationship to pupil: ………….…………………….……

Daytime Telephone No: …………………………………………Mobile Telephone No: ………………………………………………………

I understand that the medicine must be delivered personally to the school and that the school will only be able to administer the medicine if it is able to make the staff time available.  
I understand that I remain responsible for ensuring that my child receives medication and that I may have to make the necessary arrangements for its administration during the day if the school is unable to.


Signed: …………………………………………………….……………………..


Date: ……………………………………
For Staff Use Only:

	Date Medication Administered
	Time Medication Administered
	Name of Staff Member
	Comments
	Signed
	Witnessed By

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Inhalers:  Ensure the use of inhalers is demonstrated by the parent before the medication is handed over to the school.  Please provide detailed instructions on the correct usage.








The Governors and Headteacher reserve the right to withdraw this service.

