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Parental Request for the School to Administer Medications, Lotions and Creams
(Prescribed and non-prescribed)

The school will not give your child medicine, lotions or creams unless it is in accordance with our First Aid and Medical Care Policy.  
The school can refuse to administer medication and arrange alternative measures with the parent to ensure the child receives the medicine required.
Name of Pupil:

___________________________________
Year Group:

_______________

Condition/Illness:
_____________________________________________________________________

Name of Parent:
___________________________________

Date:


_______________

Signed:


___________________________________

Member of Staff accepting medication, lotion or cream ___________________________________

Medication, Lotion or Cream Details

Name of Medication, Lotion or Cream:
___________________________________________________
Has this been prescribed by a GP?

___________________________________________________

Date Prescribed:



___________________________________________________
How should the medicine be stored?

___________________________________________________

Directions for use (include the dosage, the days required to administer and time(s) of dosage):
Procedures to be taken in an emergency:
Administration Log
	Date
	Time
	Staff Member
	Notes

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


