St. Winifred’s School *

Self-administration of medication form
Pupils who self-administer medication will do so in the medical room in the presence of the School Secretary or another approved member of staff.

Name of pupil:










Date of birth:





Class:



The name, strength and dosage of medication will be completed here on a case by case basis for the individual pupil concerned
I give permission for my child 











 

to self-administer the medication as detailed above.
Signed 









Parent

Date:












Signed:









Head

Date:












* Note school refers to April House Nursery, Before School Care, After School Care and St. Winifred’s School


