	Record of medicine administered to an individual child

Southover CE Primary School
A separate form must be completed for each medicine

	Name:
	Medical condition/diagnosis/illness:

	Name of Dr Surgery:

	DOB:
	Name of medicine:

	Quantity rec’d:

By (staff name):
Date:

	Class:
	Expiry date of medication:

	How often and time(s) to be given: (e,g, lunchtime)

	Address:
	How much: (e.g. 5ml spoon)

	

	Medicine course end date:
	Please indicate any side effects of the medication:




I accept that I must deliver the medicine personally to the school office.  The above information is, to the best of my knowledge, accurate at the time of writing and I give consent to the school staff administering medicine in accordance with their policy. I will inform the school immediately in writing, if there is a change in dosage or frequency of the medication or if the medicine is stopped.

I understand that it is my responsibility to inform the class teacher in writing that my child will be receiving medication and the times at which it will be administered. 

I undertake to supply the school with drugs and medicines in properly labelled containers.

I accept that whilst my child is in the care of the School, the School staff stand in the position of the parent and that the School staff may therefore need to arrange any medical aid considered necessary in an emergency, but I will be told of any such action as soon as possible.

Signature of Parent/Carer ……………………………………… Date ………………………

Returned to Parent/Carer…………………………………….. Date ……………………… or disposal …………………………………… Date …………..
Additional requests from Parent / Carer (i.e req for inhaler at 12 o’clock 2 puffs for 2 days)

	Date
	Verbal / email
	Staff name
	Parent/Carer name
	Additional medication request (incl reason
	End date
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