STUDENT DETAILS

SIDESTRAND HALL SCHOOL

MED 1 FORM

Request for school to administer medication

Name

Date of birth

Class

The school will not give your child medicine unless; you complete and sign this form and send the
medication in its original pharmacy labelled box with your child’s name and the date clearly

printed.
Example
Original container

Pharmacy dispensing label

Labelled

Instructions:  Name of child -

Name of

Dose & frequency

Storage
In date

‘ Dispensed: 01/11/2019 .

BEDFORD STREET
PHARMACY
- Jane Smith dob 1/1/2011
» ANTIBIOTIC SYRUP
o Shake bottle
One 5mi spoonful to be
> taken three times a day
Keep out of the sight and
reach of children

Exp 11/2020

This is the infarmatiocn
that staff must have in
arder v be able tao
admiinister prescriggtion
medicatiocns to youwr
il

WWithezuwt the criginal
pharmacy box and label
woe cannget administer
wowur child™s mesdication.

For over the counter medicines (shop bought) must be in the original container and contain

the following:

e Dose and frequency information (appropriate to the child’s age)

Expiry date

[ ]
o Child’s name is written on the OTC medicine container
[ )

Written reason for giving the medicine.

Over the Counter
Antihistamines _

Original container

Labelled

Instructions: Administration
Dosage
Storage

In date

To be swallowed whole with water
Adults and Adolescents over 12
years of age. One lablet once
dasly

Childran aged 6-12 years: Half a
tablet twice dadly

KEEP QUT OF THE SIGHT

AND REACH OF CHILDREN

Do not store above 25'C

Exp date. 11/20




MEDICATION DETAILS

Name of medication

Strength

Duration
of course

Doseage
(how much)

Time to
be given

Any other instructions

Medicines must be in the original container as dispensed by the pharmacy

Emergency contact details

Name and daytime number of parent

Name and number of GP

Declaration

The above information is, to the best of my knowledge, accurate at the time of writing and | give
consent to school staff administering medicine in accordance with the school policy.

I will inform the school immediately, in writing, if there is any change in dosage or frequency of the
medication or if the medicine is stopped.

Print name

Signature

Relationship to child

Date




