REQUEST FOR ST CHAD’S SCHOOL TO GIVE MEDICATION

Please note that painkillers such as paracetamol are treated as medication and this form must be completed before the school will be responsible for administering.  Please note that Aspirin will not be given to pupils under any circumstances.

I request that ………………………………………………………(Full name of pupil)

D.O.B………………………..be given the following medicine(s)while at school:

Name of medicine:…………………………………………………..

Duration of course:………………………………………………….

Dose prescribed:…………………………………………………….

Date prescribed:……………………………………………………..

Time(s) to be given:…………………………………………………

The medication needs to be clearly labelled indicating contents, dosage and child’s full name.

I accept that this is a service that the school is not obliged to undertake and agree to inform the school of any change in dosage immediately.

Sign………………………………………………………….Parent/Guardian

Address…………………………………………………………………………………

………………………………………………………………………………………….

Date…………………………………….

The school will not provide painkillers for pupils. Parents wishing their son/daughter to have them available to be taken in school must supply them.

Parents need to keep a copy of this form in a safe place, as you do not know when it will be required, if you need a replacement or spare copies they are available from reception.

