RECORD OF MEDICINES ADMINISTERED

HONITON PRIMARY SCHOOL

	Name of Child
	
	Class
	

	Name of medicine and expiry date
	
	Date medicine provided by parent
	

	Reason for medication
	Rr

	Dose and frequency of medicine
	

	When was last dose 
administered
	




Signature of Parent  ----------------------------                             Date  ---------------------------


Log of Medicines Administered 

	Date
	Time 
given
	Dose (and name of medicine if more than one provided) given
	Staff 
Name

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	
	
	

	

	
	
	

	
	
	
	

	
	
	
	




[bookmark: _GoBack]PARENTAL AGREEMENT TO ADMINISTER PRESCRIPTION/
NON-PRESCRIPTION MEDICINE

HONITON PRIMARY SCHOOL


Prescribed/Non-Prescribed Medication

	Date
	

	Child’s name
	

	Date of birth
	

	Class
	

	Reason for medication
	

	

	Special precautions /other instructions 
(e.g. to be taken with/before/after food)
	

	Are there any side effects that the school needs to know about?

	

	Procedures to take in an emergency
	




	I understand that I must deliver the medicine personally to the school office
	





Details of Person Completing the Form:

	Name of parent/guardian
	

	Relationship to child
	

	Daytime telephone number
	

	Alternative contact details  in the event of an emergency
	

	Name and phone number of GP
	








I confirm that I give my permission for the School to administer the medicine to my son/daughter during the time he/she is at Honiton Primary School.

I will inform the school immediately, in writing, if there is any change in dosage or frequency of the medication or if the medicine is stopped. I also agree that I am responsible for collecting any unused or out of date supplies and that I will dispose of the supplies.

The above information is, to the best of my knowledge, accurate at the time of writing.


Parent’s Signature ___________________________________ Date ____________
(Parent/Guardian/person with parental responsibility)

All data provided to Honiton Primary School is processed in accordance with the General Data Protection Regulation (GDPR). This legislation gives you the right to know how your data or that of your child will be used, who it is shared with, how long it is retained for and the lawful basis under which it is collected. These details are provided in our privacy notice which can be found on the school website, http://www.honitonprimary.co.uk/privacy-notices/  



Notes to Parent / Guardians

Note 1:	This school will only give your child medicine after you have completed and signed this form.   
Note 2:	All medicines must be in the original container as dispensed by the pharmacy, with the student’s name, its contents, the dosage and the prescribing doctor’s name
Note 3:	The information is requested, in confidence, to ensure that the school is fully aware of the medical needs of your student.   
Note 4:	Non-prescription medicine must be in the original packaging with the advice sheet.
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