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Dear Parent/Carer
Medication for Ongoing Conditions
Under normal circumstances the school does not take responsibility for the administration of medication on school premises for short term illnesses.  Parents should be advised to request that GP’S be asked to prescribe in a way, which avoids the need for medicines to be taken on school premises. However, if for any reason your child requires medication for an ongoing medical condition we are happy to make provision for the administration of medication provided full details are given in writing.  Each request will be considered on an individual basis. Please complete the attached form and return to the Headteacher.  All medication on school premises must be held in a secure location and it is parental responsibility to ensure that there are adequate doses of the medication available at the school for administration.
If in the future either the drug or the dosage is changed please inform the school and complete the form below.
If more than one medicine is to be given a separate form should be completed for each.

Pupil’s name: 	……………………………………………………………………………………………………………………..………………
Reason for Medication:	   ……………………………………………………………………………………………………………………
Name of Medication to be given at School……………………………………..…………………………………..…………
Dosage to be given at School:   ………………………………………………………………………………………………………..
Times to be given at School:   ………………………………………………………………………………………………………….
Name of Parent or adult contact………………………………………………………………………………………………………
Name of GP…………………………………………………………………………………………………………………………………………….
GP’s telephone number…………………………………………………………………………………………………………………………
Consent
The above information is to the best of my knowledge accurate at the time of writing and I give my consent to school staff administering the medication in accordance with the school and the Department for Education, Sport and Culture’s policy. The school will be notified immediately, of any changes to the above.

Parent/Guardian’s Signature: ………………………………………………………………………..  Date:………………………
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