DISCESE
BEACKBURM

Ribby with Wrea Endowed
Church of England Primary School

Request for School to administer medication

The school will not give your child medication unless you complete and sign this form and the
Headteacher has agreed that school staff can administer the medication.

Details of Pupil

Medication

Name / Type of Medication (as described on the container) ...............ccoooiiiiiiiiiiin..
How long will you child take this medication for ...,
Datedispensed ..o ExpiryDate ...
Quantity received ..........coiiiii

Full Directions for Use

Dosage and MEthOd ...
Time/s to be adminIStered ...
0T 01T = 1 o] =T o= 11 [ o <
SIAE B O CES .o e
Can your child self-administer ...

EMergency ProCeaUIES ... e

Authorisation
Signature ... Name ...

Relationshiptochild ...................o. Date ..o
Received by ... Date....cooii

Headteacher’s Signature ............c.cccocevivininnnnn. Date ..o



