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MEDICATION
Please administer medicine to my child as follows:

Child's name ____________________________________ in Year ___________

Name of medicine __________________________________________________

Name of pharmacy (where possible)_____________________________________

Reason for medication ______________________________________________

Date to commence _________

*Last dose to be given on _______________/ *until the medicine runs out.
*Please delete as appropriate.

What dosage of medicine should be given?______________________________

What time of day should medicine be given? ___________________________

Any special requirements?  __________________________________________



When was this medicine last given?______________________________________

How should the medicine be stored?_____________________________________


Print Name-------------------------------------------------------------------

Signed ______________________          Date ___________________________

Relationship to child_______________________________

 (
Please Note: 
All medicine must be stored in the original container and clearly marked with your child’s name, name of the medicine, dose and frequency. 
)
 (
St Philomena’s CP School is a Company Limited by Guarantee, registered in England and Wales, with company number 09218084. Registered office: St Philomena’s CP School, Chelsfield Rd, 
Orpington
, BR5 4DR 
)
image1.jpeg
St. Philomena’s Catholic Primary School
Headteacher: Miss V Maher




image2.jpeg
St. Philomena’s Catholic Primary School
Headteacher: Miss V Maher




