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Medication Permission and Record:

 Individual Pupil

Pupil’s Information – Private & Confidential

Name of School: St. Joseph’s Preparatory School, Rookery Lane, Trent Vale, Stoke on Trent, Staffordshire, ST4 5RF.

Name of Pupil:
___________________________________________
Form:


______________________________

Any other information: ________________________________________________________________________________________________________________________________________________________________________
Staff Signature / Position Held: ______________________________

Print Name: ___________________________________________

Date:
   _______________________
Continued Please Turn Over: ›››››››››››››
Date Medication Provided by Parent:
_________________________

Name of Parent / Carer:


_________________________

Name of Medication:


_________________________







_________________________

Dose and Method (How much and when to be taken):_________________________________________________________

Time(s) to be administered: ______________________________________
________________________________________________________________

Quantity Received: ____________________________________________
________________________________________________________________
Expiry Date:

______________________________________

Bach Number (if applicable):
_____________________________

Date and Quantity of medication returned to parent / carer:

________________________________________________________

Parent / Carer Signature:
____________________________
Print Name:


_________________________________
Date:



_________________________________
Parent Contact Number(s):
___________________________
​ Important Note to Parent / Carer – As members of Staff we are not duty bound to administer medicines. However,  we will endeavour to administer your child’s medication at the correct noted times, there may be an occasion that this is overlooked due to other aspects of school life so we cannot take sole responsibility for your request. However, if you feel you prefer to come into school at the appropriate time(s) then please do so. Thank you. 
Please tick appropriate box to confirm that you have read the above disclosure.   ₀
