Richard Taylor CE Primary School

Request for Child/Young Person to Carry and Self Administer Medication

This form will be held securely and confidentially and will only be shared with those who have a role
or responsibility in managing the administration of medication to your child.

This form must be completed by the parent before the request can be considered.

Child/ Young Person’s Details

ATAIESS cutieeieeiet ittt ettt st e et ste s s et et et sea et et se sen ek ea ses en et e R e Reat et eR sk aes et e Rt een shaes s et et sesseseeenesenas
Parent/Carer NAme anNd CONTACE NMUMDET ... ..o ittt ettt et e eteseesee st et estestesseessessesseeseesteseeseesreeneens
GP’s Name and CONLACT NUMDE.......oiviiiiee et e st e e e ettt st e e e st b et e nea e enas
Emergency contact Name anNd NUMIDET.........ooiiiieee ettt et s e st stesae e s es e s aebaesaes e snanees

Emergency contact Name anNd NUMIDET.........ooiiioie ettt ettt et e e e st stesaesees e s aebeesaes e seaneas

Details of Medication

M EAICAI CONAITION/ TINESS ettt ettt e ete e tesre st et eeteeeess e estesteseesaesaesresateaseessensensensneteeseesee
Medication NAME aNd SEFENGEN........cce ot st st st st et e es s e e e e s

Medication FOrmula (€8 TabIELS)... ...ttt et et e s et b st saeete st e nann

Action to be taken in an Emergency




