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REQUEST FOR SCHOOL TO ADMINISTER MEDICATION
Only to be completed for medication that is required to be taken 4 times a day or more frequently.  Medication required less frequently can be administered by parents before/after school and before bed time.  The school will not give your child medicine unless you complete and sign this form, and a member of the SLT or SENCo has agreed that school staff can administer the medicine

Details of Pupil

Surname                                         Forename(s)




    Class ______
Condition or illness

Medication

Parents must ensure that in date properly labelled medication is supplied.

Name/Type of Medication (as described on the container)


Date dispensed ____________________________  Expiry date ______________________
Full Directions for use:

Dosage(as per label)  



Preferred timing 

Self‑Administration 



Yes/No (delete as appropriate)
Start date: __________________________________  End Date: ______________________
Are there any side effects that the School needs to know about?


Procedures to take in an Emergency: __________________________________________________
· I accept that this is a service which the school is not obliged to undertake
· I understand that I must deliver the medicine personally to the school office
· I understand that the timing may be adjusted by staff to align with break times

· I understand that I must notify the school of any changes in writing
· I understand that the medication stays in school for the duration and will be collected by 
myself on: ______________________________
Signature(s)





Date 

Print name ___________________________

Agreement of Headteacher
I agree that the class teacher or their agreed representative will administer/ supervise the medication according to the instructions above.
Signed





Date 
(SLT or SENCo)
□ Copy given to parent 
□pupil asset updated if long term  
□medication list updated


