Request to administer medication as stated on a pupil’s Medical Care Plan.
This form must be completed by parents/carers.
The school will not give your child medication unless you complete and sign this form, and the
Principal (or other designated member of staff) has agreed that school staff can administer the
medication.
PUPIL DETAILS
Pupil’s Name: __________________________
Male Female
Condition or illness:
D.O.B.____________________
______________________________________________________________________________
______________________________________________________________________________
MEDICATION
Name/Type of Medication: _______________________________________________________
Dosage, timings, special precautions and action to take in an emergency are specified on
my child’s medical care plan.
CONTACT DETAILS
Name: _______________________________
Relationship to Pupil: __________________
Phone No: ___________________________
I understand and accept that:
•
•
this is a service, which the school is not obliged to undertake;
it is my responsibility to ensure that any medication I supply the school is in date
and properly labelled;
Parent/Carer Signature:__________________________
Print Name: __________________________
Date: ____________________
AGREEMENT OF PRINCIPAL / AUTHORISED MEMBER OF STAFF

I agree that the above named child will receive the medication as stated in their medical

care plan by a trained member of the school’s staff.

Signed (Principal / authorised member of staff): _______________________
Date: ________________
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