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For office use: Date medication finished or returned home (file in pupil’s file when
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CHILD’S NAME DATE OF BIRTH
Class: M/E
Address:

Medical condition or illness:

For how long will your child need to take this medication?
Date dispensed:

All medication will be kept in the office unless otherwise indicated.

NAME OF MEDICINE (as described on WHEN TO BE GIVEN DOSAGE:(How much to give)
container)
Special precautions: Side effects:

Any other instructions:

PROCEDURES TO TAKE IN AN EMERGENCY:

EMERGENCY TELEPHONE NUMBERS: (parent/carers or other contacts)
Name and relationship to child Telephone number

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

I give permission for my child to be given the above named medication
Parent/carer’s signature:

Date:
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Kind regards,

Mr David Tebbutt

Head Teacher



