ADMINISTERING MEDICATION — PARENTAL CONSENT

Please be aware of the following school protocols:

1. Only medicine prescribed by a doctor may be administered in Bar[,gg F[,@Lo{s
school. Primary School
2. All medication must be stored in original packaging.
3. Only medication prescribed 4 x daily will be administered unless for long standing
conditions.
4. All medicine must be delivered to and collected from the school office by an adult.
5. Where children attend Mrs Bs parents are responsible for delivering and collecting the
medicine from them.
Name
Year Group
Teacher

Medical Condition or
llIness

Name of Medication —
as described on the
container

Date Dispensed

Expiry Date

Dosage

Time to be
administered

Special Precautions

Self-administration yes no

Additional Details

Form completed by (please
include your relationship to the
child)

Date




