REQUEST FOR SCHOOL TO ADMINISTER MEDICATION

The school will not give your child medicine unless you complete and sign this form, and the
Headteacher has agreed that school staff can administer the medication on the understanding that,
whilst we will endeavour to do our very best to administer the medication, we (corporately or
individually) must be indemnified from any responsibility.
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Medication
Name/Type of Medication (as described on the container): ...t

For how long will your child take this medication: ...,
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Full directions for use

Dosage and method: ... ..o
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Side EffECtS: oo
Self Administration: Yes/No

Procedures to take in an EMErgency: ....c.ouiuiiiiiiiii e

Contact Details

Relationship t0 PUPIL: ...
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| understand that | must deliver the medicine personally to my child’s teacher and accept that this is a
service which the school is not obliged to undertake. | understand that | must notify the school of any
changes in writing.

Date: ..o Signature: ...
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Healthy School

Somerset Education Committee County Primary School, Lydeard St Lawrence, Taunton, Somerset, TA4 3SF

Head Teacher: Mrs Gill Stripp ww.hydeardstlawrenceprimary.co.uk Tel./Fax: 01984 667287



