Request for Holbrook Primary School to Administer Medication

The school does not expect to have any medicines in School. The exceptions are:
e Inhaler
e Epipen (AAI)
e A prescribed course, to be taken orally at least four times a day.
In these instances, no medicine will be administered unless you have completed and signed
this form in advance. We will endeavour to ensure that medicines are taken as requested,
but cannot guarantee this.

Inhalers and epipens will be kept in Classrooms all other medication will be kept in the Office.
All medication must be its original container as dispensed by the pharmacy and clearly
marked with the child’s name.

Please read and sign the disclaimer below:

DETAILS OF PUPIL
SUIMNAIMIE, e Date of Birth: .....ooveeeiiieieeeeen,

FOrename(S): ...uuueeeeeeeiiiiiiiiiiiiiiiiiiiieiieiiineeieeees Class: ...

Condition OF HHINESS: wuuveriecrcviieiseinvineenens

MEDICATION

Name/Type of MediCatioN(as described 0N .........uuueerrrurureeiiiieiiiiiiiiiiaeeeeeeeeabbbeb bbb eeaeneeeeenae
the container)

Date diSPENSEU: e ———————————

U =Tt A o] g ES30 T ST 1=
Dosage and MethOd: e
TIMING: e ————
Side EffeCtS:

Procedures to take in an EMErgENCY: oo

CONTACT DETAILS
Name of Parent/Carer: ........oooeeeeeeeeeieiieeeeeeeeeen, Contact Phone No:......ooooeii ..

Relationship to pupil: ...

My child’s doctor has prescribed the above medication. | understand that | must deliver the
medication personally to an agreed member of staff. | accept that this is a service which the
school is not obliged to undertake.

LEGAL DISCLAIMER

| understand that neither the Headteacher nor anyone acting on his/her authority, nor the
Governing Body, nor Suffolk County Council will be liable for any illness or injury to the child
arising from the administering of the medication or drug unless caused by the negligence of
the Headteacher, the person acting on his/her authority, the Governing Body, or Suffolk
County Council, as the case may be.

Signature: Date:

Relationship to pupil:



Your Child’s Health

Please give any information regarding your child’s health, which you think the school
should know about, particularly allergies, asthma, eczema or any serious illnesses
that have occurred during the previous four to five years.

NAME: Please indicate by circling the answer below:
Does your child wear glasses? Yes/ No
Has your child ever had speech therapy? Yes/ No

If Yes — are they currently attending sessions?

Had your child ever had hearing problems? Yes/ No

If yes — are they currently attending sessions?

Does your child suffer from asthma? Yes / No
If yes — is any medication used?

Is it required daily? Yes / No
If yes — please complete the form overleaf and bring a named inhaler in the school office

Is your child currently under the hospital for any reason? Yes / No
If yes — please give details:

) _ Yes / No
Does your child have any allergies?
If yes — Please give details:
Does your child take regular medication? Yes / No

If yes — please give details:

If the medication is prescribed to be taken 4 times a day please complete the form overleaf and bring the
medication into the school office.

Are there any foods your child cannot eat due to health / religious reasons? Yes/ No
If yes — please give details:

Is there anything else you think we might find useful to know about your child — Please give details:

Further copies of the form overleaf are available from the school office.

Please complete one if your child is prescribed medication that needs to be taken during the school day.



