	Parental request for the administration of medicine
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	Rhws Primary School needs your permission to give your child medicine. 
Please complete and sign this form to allow this.
Please note short term medicines eg antibiotics will only be administered if they are prescribed by a GP or Hospital and if 4 doses are required a day and it is not possible to administer these doses outside of school hours.  

	Child’s details

	Name of Child
	

	Date of Birth
	

	Class
	

	Healthcare need
	

	Parent’s details

	Name of Parent/Guardian
	

	Relationship to Child
	

	Contact Number
	

	Medicine

	Name/Type of Medicine
(as described on container)
	

	Date Dispensed
	
	Expiry Date
	

	Dosage and method
	

	Time to be administered
	

	Special precautions
	

	Are there any side effects that school should be aware of?
	

	Procedures to take in an emergency
	

	Declaration

	I understand that I must deliver the medicine personally to the school office.
I understand that the medicine must be in a labelled bottle and have been prescribed by a doctor/hospital.
I understand that it is my responsibility to ensure that the schools supply of medicine is within date and that it is replenished before it runs out.
I understand that I must notify the school of any changes in writing.

	Signature of Parent/Guardian
	

	Date
	

	Signature of Staff
	
	Position
	

	FOR OFFICE USE ONLY:

	Date
	Time
	Signature of staff
	Print name
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