the learning trust

Reguest for School to Administer Medication
LAURISTON PRIMARY SCHOOL

The school will not give your child medicine unless you complete and sign this form,
and the Headteacher has agreed that the school staff can administer the medication

Details of Pupil
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Medication
Name/Type of Medication (as described on the oo 121611 11=10 IR TT TP PU VP PPPPR
For how long will your child take this medication .............cccoooieiiiiiieeee
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Full Directions for Use
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Contact Details

Relationship to Pupil: ..ot Daytime Phone No. ..o
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| understand that | must deliver any medicines personally to *.............cccoooiimiiiinnn and
accept that this is a service that the school is not obliged to undertake.



