ADMINISTRATION OF MEDICATION IN SCHOOL/ON TRIPS

LITTLE PAXTON TRIP- GROUP 2     
Wednesday - Friday
Please ensure that medication is returned to school in its original pharmacy-dispensed packaging. All medication must be clearly labelled with your child’s name, the medication name, dosage and administration instructions, dispensing date, and expiry date. Please place the medication in a named zip-lock bag and bring it to the school office by Friday 26th June
A separate form is required for each medicine handed in
	[bookmark: _Hlk198559735]Child’s name
	


	Medical condition
	


	D.O.B
	

	Tutor group
	

	Name of medicine
	


	Strength of medicine
	


	Dose to be given
	


	Time to be given
	




· I give permission for Alameda staff to administer the prescribed medicine to my child during the time they are at school/visit/out of school activities. I will contact the school immediately, if there is any change in the dosage or frequency of the medication or if the medication is stopped.
· I confirm that the dose and frequency requested is in line with the manufacturers’ instructions on the medicine.
· I also agree that I am responsible for collecting any unused or out of date medicines and returning them to the pharmacy for disposal and supplying new stock to the school if necessary
· I understand that it is the pupil’s responsibility to come to the office/staff member overseeing medicines on a visit at the appropriate medication time and school staff are not responsible for reminding pupils of this expectation.
· The above information is, to the best of my knowledge, accurate at the time of writing
	Parent/carer name
	


	Parent/carer signature
	


	Date
	



 Parent/Carer contact number




	Parent/carer
Contact number
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Record of Medicine Taken (Date/Time and Inifial/signature)
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