	GREEN LANE SCHOOL

REQUEST FOR STAFF TO GIVE MEDICATION
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Dear Headteacher
I request that (Child’s Name)  …………………………………………………………………………..     Class   ………………………….. 

be given the following medication(s) while at school.
	Name of Medication
	How long (i.e. ongoing, 1 day or 1 week) to take the medication
	Give details of dosage to be given during the school day
	Give details of what time during the school day

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


· The family or hospital doctor has prescribed the above medication.

· All medication is in the original container with a pharmacy label attached.  The pharmacy label has clear indication of contents, dosage and child’s name.

· I understand that the medication must be delivered to the school by myself or a responsible adult.

· I accept that this is a service which the school is not obliged to undertake and also agree to inform the school of any change(s) in the medication (i.e. dosage, when, times, etc.) immediately.

Signed:  ………………………………………………………………. (Parent/Carer)         Date:  …………………..

	NOTE:  Medication will not be accepted by the school unless this form is completed and signed by the parent or carer of the child and that the administration of the medicine is agreed by the Head teacher.

The Governors and Head teacher reserve the right to withdraw this service.





