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	                    Ysgol Gynradd

                            Coed Hirwaun 

                                            Primary School

	Achieving Excellence Together
	ADMINISTERING OF MEDICATION IN SCHOOL


THIS FORM MUST BE COMPLETED BY THE PARENT/CARER AND BE BROUGHT IN TO SCHOOL TO BE SIGNED BY THE HEADTEACHER BEFORE MEDICATION CAN BE ADMINISTERED

	Child’s Name:
	

	
	

	Date of Birth:
	

	
	

	Group/class/form:
	

	
	

	Address:
	

	
	

	Medication to be administered/Dosage:
	

	Contact Information
	

	Parent/Guardians Name:
	

	
	

	Home telephone No:
	

	
	

	Work telephone No:
	

	
	

	Mobile telephone No:
	


	

	Signed parent/carer:     ____________________________________________      Date:
	


	Signed by Headteacher:    __________________________________________      Date:
	


	ADVICE FOR PARENTS

Remember: 

1. It is your responsibility to tell the school about the medication your child needs and the dosage. 

2. It is your responsibility to ensure that your child’s medication is clearly labelled with their name.   
3. It is your responsibility to ensure that this form is completed and authorised by the Headteacher before any medication can be administered 




