BA Blaenbaglan Primary School
PRIMARY SCHOOL

Request for School to Administer Medication. The school will not give your child medicine
unless you complete and sign this form, and the Head Teacher has agreed that staff can
administer the medication.

Pupil Details

Medication

Name/Type of Medication (as described on the container):

I Lo L3N X i =Tt £

Contact Details

Home Tel.NO....cooeeecee e, MODbIlE: .. | understand
that | must make arrangements personally to deliver the medicine to the class teacher and
accept that this is a service which the school is not obliged to undertake.

Please note:

1. It is your responsibility to tell the school about the medication your child needs and the dosage.
2. It is your responsibility to ensure that your child’s medication is clearly labelled with their name.
3. It is your responsibility to ensure that this form is completed and authorised by the Headteacher

before any medication can be administered




