
Medication Form

Name of child

Class

Name of medication

Dosage

Time to be given

Where to be stored

Special instructions e.g, with
food

I give permission for a member of staff to administer the above medication to my child.
I understand that it is my responsibility to provide new medication and dispose of old
medication if expired.

I understand that I must collect this medication at the end of the school day unless I
have specified otherwise.

Signed:……………………………………  Dated: ……………………………………

Name of signatory (Parent/carer):……………………………………...


