[image: image1.png])



Bolton-le-Sands C of E Primary School
Mount Pleasant Lane ● Bolton-le-Sands ● LA5 8DT
T: 01524 823606
E: head@bolton-le-sands.lancs.sch.uk
W: www.blsschool.co.uk 

Headteacher: Mr Daniel Hargreaves




REQUEST FOR SCHOOL TO ADMINISTER MEDICATION
The school will not administer medication unless you complete and sign this form and the Headteacher has confirmed that a school staff member has agreed to supervise the administration of the medication. Under statutory guidance, school will only accept medication that has been prescribed by a GP or under exceptional circumstances within written parental consent.  
PUPIL DETAILS 

	Forename(s):
	

	Surname:
	

	Date Of Birth:
	

	Class:
	

	Condition or Illness:
	



MEDICATION DETAILS
	Name/Type of Medication:
	

	Number of days to be administered:
	

	Date dispensed:
	



FULL DIRECTION FOR USE
	Dosage and amount (as described on the container):
	

	Time to be given:
	

	Special Precautions:
	

	Side effects:
	

	Self-Administration:
	

	Procedures to take in emergency:
	



I understand that I must deliver the medication personally to the School Office and if necessary, collect the medication at the end of the school day. I also accept that this is a service which the school is not obliged to undertake.
	Signature:
	Date:

	Relationship to pupil:


With God at the centre, we reach out to support each other in learning, growth and community.
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