Request to administer medication

This information will be held securely and confidentially and will only be shared with those who have a role or
responsibility in managing the administration of medication to your child.

This form must be completed by the parent/carer before the request can be considered.
Name of School Tockwith C of E Primary School

Child’s Details

A AIOSS et e e e e e et e s e e eeeeeesateeesa et eeesaeeeeessanteeeeeatneeseeeatateeeaaneaeeeananeenteeeeeataeeeeaaeneseanteeaeaaenteneeennnes
Parent/carers Name and CONTACE NUMDET ......c.ociiiiiii ettt e es st ese et eassnesae s st sreseesn s
GP’S NAME AN CONTACE NMUMBDEE ettt et ettt e et te e sttt s te sestesesstssassesssteesssesense e sreases sassessnns

Emergency contact Name(s) and NUMDEI(S) ...ccoeeueueieieieieiiet sttt e ete e st st st e e e e e e aeanens

Details of Medication

[V T=Yo [Tor= el Ya Lo KiuTo oV ALL e T=XT ST TP TUP PR
Medication NAME AN STFENZLN ......ceivierccee e ettt ete s e eraesbe e aeebesbesrsenaes e sbesnnesens
Date the course of MediCation Will CERASE ...t sttt st e s se e st es
Medication formula (e.g. tablets/liquid) .......cceoeeeieecre e e and amount given to school
(e.g. number of tablets supplied/amount of liquid in the bottle) .......cccceieeeeeeieieece e,

NB Medications must be in the original container as dispensed by the pharmacy

Dosage and frequency/ time of adMiINISTIAtiON .......cccoccvevieiie ettt et r e et s e eae st e enans
DETAIIS TOF STOTAZE ... cveieeieeiteetteiice ettt et ere ettt erb et e e e e sbesbesaesaseesaesse e s sbesbesrsersaessesseans st stesreersaesnsensesteons
AdMINISTEIING INSTIUCTIONS ..evecve ettt ettt st st et esseeb st e e e e stesasesaessessesnesssestesssersaesaesten sreanessnnens
ANY KNOWN SIAE BFFECES ..ottt st sttt a et stesteste st e et ees e s e eesteste et aensneneesteseeanns

DAte firSt AOSE WAS BIVEN ...veieieie ettt ettt st ste et e s e eee stestesae et est e s beasee sbesaeasseesaesbenseanseetesseans et et sanaeesteseseens

Date and time 1ast dOSE WAS IVEN ....cceiiie ettt sttt et e e st ste s e et ee b e s e s e seestesasars et aessannes srnessesssannes

If a mistake is made while completing this register DO NOT cross it out or write over the top. The
mistake needs to be marked with an asterisk and the below write ‘Entered in error, should read...”’ and
then insert the correct entry, sign and date.




Parental statement of consent

............................................................................................. (printed name of parent or carer)

request and give my consent to Tockwith C of E Primary School administering this medication
in accordance with the prescriber’s instructions

confirm that the information and instruction given is accurate and up-to-date

will inform Tockwith C of E Primary School in writing of any changes to this information and
instructions

understand that the medication may be given by non-medically qualified staff

agree not to hold staff responsible for loss, damage or injury when undertaking agreed
administration of the medication unless resulting from their negligence

will abide by Tockwith C of E Primary School’s policy and procedure for the delivery and
return of medication

will ensure adequate supply of the medication that is within its expiry date

Signature of PareNnt/Carer ........veceeeeveeveee e Date v,

To be completed by School

Date medication was accepted at SChOOI ...... .o et e s e et r e e e e ens

Name who accepted medication at SChOO! ... e st et e s

School Statement of Agreement

Tockwith C of E Primary School agrees to administer this medication
in accordance with the prescriber’s instructions
until the end of the course of medication or until instructed otherwise in writing by the
parent/carer

Name of heateacher/manager (PIEASE PriNt) ....ccevice ittt et e rter e et e e aeb et st e e eabebeseaeerens

Signature of headteacher/manager ........ccocoveeeeereeece e Date oo,

Administration of Medication

Medicine Date and Time | Dose Amount of | Reactions Administered | Comments /action/ side
medication by effects
left

If more than one medication is to be given then a separate form must be completed for each




