Medical

Under the “Safety at Work Act” the Government will not allow schools to stock
any form of medication.

\ oIf your son/daughter suffers from any medical complaint you must provide the
h - ~/ necessary medication accompanied by the form below. The medication must be

N
“al i\ in the original packaging with details of dosage and information sheet.

‘ B If your child needs to use an Epipen we MUST have an up-to-date one in school.

| L Failure to provide the school with an Epipen will result in your child being sent

- home for Health and Safety reasons.

If your child uses an asthma pump please can you ensure they carry one with them at all times.
MEDICATION BROUGHT/SENT INTO SCHOOL BY PARENTS/CARERS

PUPIL NAME ... e e e r s e rmeaeas DOB ..o

ADDRESS ... . e

TELEPHONE: HOME ........cccciiiiiiinnrneee WORK ...t

TYPE OF MEDICATION ...t s s rana s
DOSE TOBE GIVEN .o s s e
DOSAGE TIMES s s s s s s s s e e e e e

REASON FOR MEDICATION .....cuiiiiiiiiiiinerr s s e e

| hereby consent that the above medication may be given to my son/daughter by a member
of the school staff and | will inform the school in writing when the medication is
discontinued.

Signed: (Parent/Carer)

Date:




