REQUEST FOR OUR LADY SCHOOL TO ADMINISTER MEDICATION
Appendix 4 (Only use this form for Residential & School Trips)

The school will not give your child medicine unless you complete and sign this form AND THE HEAD TEACHER HAS
AGREED THAT SCHOOL STAFF CAN ADMINISTER THE MEDICATION.

DETAILS OF PUPIL
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I give/do not give* permission for my child to receive pain relieving medication when appropriate (Calpol or Piriton)
PLEASE NOTE THAT ONLY THIS MEDICATION WILL BE PROVIDED BY OUR LADY SCHOOL

CONTACT DETAILS
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I understand that | must deliver the medicine personally (to an agreed member of staff) and that this is a service
which the school is not obliged to undertake.
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PLEASE ENSURE THIS FORM (S RETURNED TO THE SCHOOL OFFICE



Record of medicine administered to all children

Name of school/setting

Date Child’s name Time Name of Dose given Any reactions Signature Print name
medicine of staff
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