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Authorisation for administration of medication

Dear Headteacher,

Details of pupil
I request and authorise that ____________________________________________(full name of child)

in ____________________ class be given the following medication:

Medication

Name/type of medicine: ____________________________________________________________

Condition of illness:  _______________________________________________________________

How long will your child take this medicine:      __________________________________________

Full directions for use
Time of dosage:__________________________________________________________________

Amount to be given:_______________________________________________________________

Special instructions (Store in Fridge etc):  ______________________________________________
The medication must be clearly labelled and indicate its contents, dosage and the child’s full name.

I understand that I must deliver the medication personally to the office staff and accept that this is a service , which the school is not obliged to undertake.
I confirm that I am the parent/carer with parental resposibiltity in respect of the child. I am therefore legally empowered to give authority for the administration of this medication.

Signed:_________________________________________ Date:_____________________________


