[image: A picture containing text, ax, vector graphics, clipart

Description automatically generated]

Learning Today To Shape Tomorrow ~ Dysgu Heddiw er Mwyn Llunio Yfory
                                           Tel: (01597) 822 297
E- mail: office@cefnllys.powys.sch.uk

Only regular medication that must be given during the school day, will be routinely administered. 
 Short term medication such as a course of antibiotics will not routinely be given. A parent/carer or appropriate adult will be expected to attend school to administer this type of medication. Only the head teacher or senior management can make the decision to administer this type of medication in emergency situations upon request from the parent/carer.

REQUEST TO ADMINISTER MEDICATION

Please note: If the request is for more than one medication, a separate form needs to be completed. ALL medicine must be in the original container and labelled as dispensed by the pharmacy.

	Child’s name

	

	Class/Teacher

	

	Medical condition

	

	Name of medicine

	

	Dose/Amount

	

	Preferred time of administration
NB it will be administered as near as is possible
	

	Any additional instructions


	

	Parent/carer name 
(in capitals, please print clearly)
	

	Parent/carer signature

	

	Date
	



	For office use only
	

	Agreed by (member SMT)
	

	Date/Time
	

	Administered by staff 1 (name)


	Administered by staff 1 (signature)


	Administered by staff 2 (name)


	Administered by staff  2 (signature)


	Date and time administered


	



	For office use only
	

	Agreed by (member SMT)
	

	Date/Time
	

	Administered by staff 1 (name)


	Administered by staff 1 (signature)


	Administered by staff 2 (name)


	Administered by staff  2 (signature)


	Date and time administered



	




	For office use only
	

	Agreed by (member SMT)
	

	Date/Time
	

	Administered by staff 1 (name)


	Administered by staff 1 (signature)


	Administered by staff 2 (name)


	Administered by staff  2 (signature)


	Date and time administered



	






	For office use only
	

	Agreed by (member SMT)
	

	Date/Time
	

	Administered by staff 1 (name)


	Administered by staff 1 (signature)


	Administered by staff 2 (name)


	Administered by staff  2 (signature)


	Date and time administered
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