Burwell Village College Primary
PARENTAL REQUEST FOR SCHOOL TO ADMINISTER MEDICATION
. (Managing Medicines in Schools: DES / Dept Health. March 2005)
“DETAILS OF PUPIL(Caprafsplogiss) - 5 25 1 R 3
Name M/F Date of Birth Class/ Form:

Condition or iliness (eg Asthma; Diabetes; Epilepsy, Cystic Fibrosis, Anaphylaxis, Recovery from? lliness, efc):

-DOCTOR'S DETAILS. i+
Doctor's
Name

“Telephone Number

MERIEONANDAD Mredee T e
label issued by the pharmacist)

'Na ne of me”ic,atlon (grve full etail glven o the con;am r
Type of Medication (eg tablets, mixture, inhaler, Epipen, other (please specify)

Date Dispensed: Dosage and method:
Times to be ; Is precise timing critical? Yes/ No
Taken in School:

For how long will your child need to take this medication?

For medication that need not be administered at pre-set times please indicate when it should be given: (eg before
exercise, onset of asthma attack, onset of migraine etc)

The medication needs to be administered by a member of staff Yes | No

My child is capable of administering the medication him/herself under the supervision of a Yes | No
member of staff

1 would like my child to keep his/her medication on him/ her for use as necessary Yes | No
The medication needs o be readily accessible in case of emergency Yes | No
Consent given to use emergency inhaler from school if necessary Yes | No
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What to do in an emergency:

(Please read the notes on the reverse of this form carefully If you are in doubt about how the medicine is to
be given you must seek the advice of your child’s doctor before completing this form.)

The doctor named above has advised that it is necessary for my child to receive his/her medication during school
time. | understand that teachers have no obligation to give or supervise the administration of medicines at school.
However, | request that the medication named above be administered by/taken under supervision of a member staff,
who may not have had any first aid or medical training. The school, the Headteacher and staff accept no responsibility
for any injury, death or damage suffered by a pupil as a result of the administration of medicine mentioned in this
form, other than any injury, death or damage which arises because the school or any members of its staff have been
negligent | shall arrange to collect and dispose of any unused, expired medicine at the end of each term.

Signed: Parent/Carer: Date:

Accepted / Declined Signed (Head Teacher):



