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Record of Medicine Administered to Child.
 	
Medicines Policy
CONSENT FOR THE ADMINISTRATION OF PRESCRIBED MEDICINES
	· Medicines will only be accepted if accompanied by a completed form. One form per medicine.

	· Non-prescribed medicines are not accepted unless in exceptional circumstances

	· All fields must be completed in full.

	STUDENT

	Student Name
	
	· M
	· F
	Date of Birth
	
	Class
	

	Home Address
	

	Parent/Carer Name
	
	Parent/Carer Contact No.
	

	GP Practice
	
	GP Tel. No.
	


	MEDICATION

	Illness/condition medicine has been prescribed for:
	

	Signs and Symptoms to be aware of:
	· wheezing, coughing, and chest tightness becoming severe and constant. 
· being too breathless to eat, speak or sleep. 
· breathing faster 
· a fast heartbeat 
· drowsiness, confusion, exhaustion, or dizziness 
· blue lips or fingers 
· fainting
· Swelling of tongue and/or throat 
· Difficulty in swallowing or speaking. 
· Vocal changes (hoarse voice) 
· Wheeze or persistent cough or severe asthma 
· Difficult or noisy breathing 
· Stomach cramps or vomiting after an insect sting. 
· Dizziness / collapse / loss of consciousness (due to a drop in blood pressure) (floppiness in babies). 
· Other:………………………………………………………………………………………………………………………………………………………………………………………………………..………………………………………………………………………………………………………..

	
Name of Medicine
	

	Prescribed by

	

	Dose
	
	Frequency/Times
	

	Complete Course Date
	
	Expiry Date
	

	Prescribed for less than 2 weeks?
	· Yes
· No

	Special Instructions / Precautions / Side Effects
	

	Allergies?
	· Yes
· No
	Details:

	Any other medicines?
	· Yes
· No
	Details:

	PARENT/CARER CONSENT

	I request The Wellington Primary Academy administer the above medicine prescribed for my child.

	I understand that I must deliver the medicine personally to WPA and collect any unfinished medicine when requested. Medicine that has not been collected by the end of term will be disposed of in a Pharmacy.

	I accept this is a service which the school is not obliged to undertake.

	I will provide the medicine in its original packaging, complete with the prescribing label and instructions.

	
Signed

	
	
Date
	











Pupil Name:										 
	Date
	Time
	Name of Medicine
	Dose given
	Any reaction to medication 
	Signature of staff (1)
	Print name (1)
	Signature of staff (2)
	Print name (2)

	
	
	  
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	





Pupil Name:

	Date
	Time
	Name of Medicine
	Dose given
	Any reaction to medication 
	Signature of staff (1)
	Print name (1)
	Signature of staff (2)
	Print name (2)
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