   
Kingsbury Episcopi Primary School


PARENTAL REQUEST FOR SCHOOL 
TO ADMINISTER MEDICINE
[image: ]


Please note the school will not be able to give your child medicine unless you complete and sign this form.

A newly completed form should be submitted every time the dosage or timings of medication are changed.  


	DETAILS OF CHILD


	Name:
	Class:




	Date of Birth:


	

	Condition for which medication is being administered, for example asthma:


	

	Name/Type of Medication (as described on the container):  

	

	For how long your child will take this medication:  

	

	Full Directions for Use (please include times and dosage):


	

	Expiry Date:

	

	Name, address and telephone number of GP:


  
	

	Contact details in the event of an emergency:




	

	Parent/Guardian Signature:



	

	Date:
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Learning Together




