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PARENTAL PERMISSION FOR THE SCHOOL TO GIVE MEDICATION

Name of Child:

Date of Birth

Class

Medical Condition or lliness

Medicine

Namel/type of medicine
(as described on the container)

Dosage and method
(The School will only administer one
dose per day at lunchtime)

Start date and total no of doses to be
given or end date

Special precautions/other instructions

Are there any side effects that the school
needs to know about?

The above medication has been prescribed by the family doctor or health professional. It
is clearly labelled indicating contents, dosage and the child’s name in full.

I understand medicines must be delivered personally to the School Office and picked up at
the end of the day and accept that this is a service which the school is not obliged to
undertake and that school will endeavour to give the medicine at the time requested (this
cannot be guaranteed).

SN Parent/Guardian
Contact number: ... Date: .cooeiiiis
Approved by the Headteacher: ........ ...

The Governors and Headteacher reserve the right to withdraw this service
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