APPENDIX |

BUTLEIGH CHURCH OF ENGLAND PRIMARY SCHOOL

PARENTAL REQUEST for school to co-ordinate the
ADMINISTRATION OF MEDICATION

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. In some cases this will be often.

DETAILS OF CHILD

Surname:

Forename(s):

Address:

MEDICATION (Up to a weekly amount is the recommended dosage to be stored at school)
Name/Type of Medication (as described on the container):

For how long will your child take this medication:

Full Directions for use:

Signatures:

Relationship to pupil:

TO BE COMPLETED BY THE SCHOOL

lagree that will receive medication in accordance with
the details above.

This arrangement will continue until instructed otherwise by parents, using a fresh Appendix |
form.

Date:

Carer(s) authorised by Headteacher
Signed: Headteacher



