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REQUEST FOR THE ADMINISTRATION OF
PRESCRIPTION MEDICATION IN SCHOOL

Whilst every effort will be made to adhere to the doses and times etc, noted below, the school will not be held responsible should any error occur.

Under the policy determined by the Governing Body, antibiotics will only be administered if the pupil is prescribed a required dosage of four times per day by a medical professional.

Over-the-counter medication (e.g. Calpol) will NOT be administered by school staff unless prescribed by a medical practitioner


    I request          (Pupil Name)    should receive,




(Name of medication) (dose)     

to be administered as tablet / oral suspension / cream / inhaler /epi-pen (*please circle)    



 at      (time)                       for      (duration of treatment).


Possible side-effects (if known)  

I understand that the medicine must be collected from the school office by an adult at the end of the day

Signature 
Date   


Agreement for School to Administer Medicine


Signature of Headteacher         
Date   
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