PACKINGTON C. E. PRIMARY SCHOOL
REQUEST FOR ADMINISTRATION OF MEDICINE

TO:  The Headteacher FROM: Parent/Guardian OF ... e st
My child has been diagnosed as SUFFEring FrOom ... e e enee (name of illness)

He / She is considered to be fit for school but requires the following prescribed medicine to be administered

Lo [T T T JSTod g ToTo] I o T LU T SRS (name of medicine)
Could you please therefore, adminiSter ...........ccoveiiciecinnen (dosage) at ..., (time) with effect
From . (date) tO™ ... (date)* * Delete if long term medication

The medicine should be administered by mouth**/in the ear**/nasally**/other** ** Delete as appropriate

I understand that all staff are acting voluntarily in administering medicines and have the right to refuse to
administer medication. I understand that the school staff cannot undertake to monitor the use of inhalers carried
by children, and that the school is not responsible for loss or damage to any medication.

I undertake to update the school with any changes in administration for routine or emergency medication and to
maintain an indate supply of the medication.

SIGNEA oo e Parent/Guardian DAte ..cccoveviiecee
Name oF Child ... Class TEAChET .......ccooiviiiiirce e
N Lo LT o) o= U =T o) 4 CTU T o [T oSS (Please print)
Contact Details [telephone]:  HOmMe .......ccccoevecevvinin e, WOKK oo V/[e] o7 | [=

PACKINGTON C. E. PRIMARY SCHOOL
REQUEST FOR ADMINISTRATION OF MEDICINE

TO:  The Headteacher FROM: Parent/Guardian OF ... et s ene s
My child has been diagnosed as sUFFEring From ... e (name of illness)

He / She is considered to be fit for school but requires the following prescribed medicine to be administered

Lo [T YT J=Tod aToTo] I o o TU Y ST STSSSTSPR (name of medicine)
Could you please therefore, adminiSter ............ccoveiiceiecinnen (dosage) at ..., (time) with effect
From .o (date) to™ ..o (date)* * Delete if long term medication

The medicine should be administered by mouth**/in the ear**/nasally**/other** ** Delete as appropriate

I understand that all staff are acting voluntarily in administering medicines and have the right to refuse to
administer medication. I understand that the school staff cannot undertake to monitor the use of inhalers carried
by children, and that the school is not responsible for loss or damage to any medication.

I undertake to update the school with any changes in administration for routine or emergency medication and to
maintain an indate supply of the medication.

SIGNEA oo e s Parent/Guardian DAte ..cccoveviiieee e
Name oF Child ... Class TEACNEN ...
N Lo LT o) o= U =T o) 74 CTUT= Lo - oSS (Please print)

Contact Details [telephone]:  HOmMe .......cccccevveeveinin e, WOKK oo, Mobile



