Form: AM2
REQUEST FOR SCHOOL TO ADMINISTER MEDCATION

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

---------------------------------------------------------------------------------

............

Surname:
Forename(s):

Address: B e i im0

--------------------------------------------------------------------------
--------------------------------------------------------------------------

4

Condition of Iliness:

MEDICATION
Name/Type of Medication (as described on the contziner):

---------------------------------

For how long will your child take this medication: .................... N H—

------------------------------------------

Daie Dispensed:
Full Directions for Use
Dosage and Method: ...................coooiiiiiniiiiiniriee e e

---------------------------------------------------------------------------------

Timing:

Special Precautions: ................oooeviiniiiiiiiiiiiine i

---------------------------------------------------------------------------------

Side Effects:

---------------------------------------------------------------------------------

Self Administration
Procedures to Take in &n EMErBency: ..............cccovvvimiiriiniii i

------------------------------------------------------------------------------------------------------------



CONTACTDETAILS

Name: AR i apseresviinis sesenss Ben AR IR SRR 5%
Daytime Telephome NBi * - ...........ocooviiiiiiiiiii i
ke v - ]

Relationship to Pupil;
'Addﬁiﬂ' i;...-l‘:li:::f-l. ......................................................................

1 must déliver the medicine personally to (agreed membef of staff) and

fﬂﬂdermnﬂ o
iﬁwﬂt tlmi is iﬂ & service which the school is not obliged to undertake.

Signature(s): ..................

m&! diaki LR
: --ﬁﬂihonshﬁi fo Pup:l°

.........................................................




