[image: Trinity First School]Medication Permission and Record Form
Trinity First School, Frome
Pupil Information

[bookmark: Text2]Name of Pupil:		     ___________________________________________________
[bookmark: Dropdown1]Name of Class:		____________________________________________________

Medication Information

[bookmark: Text4]Date medication provided by parent/carer:      __________________________________
[bookmark: Text5]Name of medication:	      _____________________________________________________
[bookmark: Text6]Dosage to be given:      ______________________________________________________
[bookmark: Text7][bookmark: _GoBack]Time/s of day to be given:      _________________________________________________
[bookmark: Dropdown2]Does medicine need to be kept in the refrigerator? _______________________________
[bookmark: Text8]Quantity received:      _______________________________________________________
Expiry date: Click here to enter a date.______________________________________________
Date to start medication: Click here to enter a date.___________________________________
Last date to administer medication: Click here to enter a date.___________________________
[bookmark: Text9]Any other information:      ___________________________________________________
___________________________________________________________________________

Consent

[bookmark: Text10]Parent signature:      _______________________________________________________
[bookmark: Text11]Print name:      ____________________________________________________________
[bookmark: Text12]Staff signature:      _________________________________________________________
[bookmark: Text13]Print name:      ____________________________________________________________

Return
Date and quantity returned to parent:	_______________________________________
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