REQUEST FOR SCHOOL TO ADMINISTER MEDICATION

THE SCHOOL WILL NOT GIVE YOUR CHILD MEDICINE UNLESS YOU COMPLETE AND SIGN
THIS FORM AND THE HEADTEACHER HAS AGREED THAT SCHOOL STAFF CAN ADMINISTER
THE MEDICATION.

DETAILS OF PUPIL :
Surmane - .......oooviiiii s Forename (8) - ..c.oovvivviiiiiiiiiiiicee e,
AT = ..ttt et

Date of Birth - ... Class = oo,

CONAIION OF TIINESS = ..ottt e e e e e ettt et et e et ettt ettt e et et e e e
Name / Type of Medication (as described on the CONtAINET) = ..........itiiiiitit e
For how long will your Child take this Medication? - ..........coiiiitini e e
Date Dispenced - .......oouiiiiiniii

FULL DIRECTIONS FOR USE :

SPECIAL PTECAULIONS = ...ttt ittt ettt et ettt ettt et e ettt e e et ettt et et ettt e e et e e e et et e e e

N 6 (ST 5 & €T £

Relationship t0 PUPIL - ... e e e e
Daytime Telephone NO. = ... ... e e e e e e e e e e e e
AATESS = ettt e e e

I understand that I must deliver the medicine personally to (agreed member of staff / Class Teacher) and accept that this is a service
which the school is not obliged to undertake.

Dylid cyfeirio pob gohebiaeth at y Pennaeth
All correspondence should be addressed to the Head




