[bookmark: _GoBack]MEDICATION USE
Child’s name/Year Group:							                                                                                  /
                                                                                  /


Name of medication:          Storage Requirements (e.g. Fridge)



Medication to be given at:                                                     AM                                                                 PM


Exact dosage to be administered:


Duration of medication (e.g. 1 day, 1 week, etc.):

N
NB:  Calpol will be given for a maximum of 3 days only
Signature of Parent/Guardian:                               Date:                                                                             /


Print Name:


Special Guidance:Batch/Lot No:
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“This taskis being undertaken voluntarily. We will make every effort to administer this
medication on e and as required. The member of saffin school and undertaking
administration of medication can make no guarantees and may decline to accept
responsibilty once they have read these instructions. If s you willbe informed
immeiately. Itis the parents/carers responsibility to ensure that all megication held in
schoolisin date and any which has expired is replace.





