Administration of Medicine in School
The school will only give your child medicine which has been prescribed by a GP or hospital doctor. The headteacher reserves the right to refuse certain medication being administered by staff. It is a requirement to complete and sign this form, which should be handed to the office along with the medicine. All medication must be in its original packaging with the child’s name on. We will not exceed the dosage stated on the instructions. We will not administer Calpol, anti-histamines, throat sweets, creams, herbal medication etc (unless prescribed). If a child needs medication during the day that is not prescription, it should be administered before they get to school and when they return. The school will only accept prescribed medicines that are: > In-date > Labelled > Provided in the original container, as dispensed by the pharmacist, and include instructions for administration, dosage and storage. Inhalers and auto injectors will be kept in the classroom. Other prescribed medications will be kept secure in a locked cabinet; no medication should be kept in your child’s bag. (* if your child attends Ravens Roost it is essential that a second inhaler/auto injector is handed to the Ravens Roost staff and the relevant form is completed.)
DETAILS OF PUPIL 
First Name and Surname: ________________________________________________________________ 
Class: _________________________________ 
Date form completed: ___________________________________________________________________
Condition or illness: _____________________________________________________________________
ASTHMA
Please state here the severity of the asthma: Mild / Moderate / Severe
Symtoms:_____________________________________________________________________________
Please state here the name of the Medication prescribed: _______________________________________
Expiry Date: (medication must be in date) ____________________________________________________
Dosage and method: (how much and when)__________________________________________________
Have you included a spacer: Yes / No
EPIPEN USER
Please always supply (in date) two EpiPens.
Please state here the name of the Medication prescribed: _______________________________________
Symptoms: ____________________________________________________________________________
Expiry Date: (medication must be in date) ____________________________________________________
Notes: _______________________________________________________________________________
IT IS ESSENTIAL THAT YOU ATTACHED YOUR CHILD’S ALLERGY ACTION PLAN.
ANY OTHER MEDICATION 
Name of Medication (as described on the container) ___________________________________________ 
Expiry Date:___________________________________________________________________________ 
Start date medication needs to be administration:______________________________________________
End date medication needs to be administered: _______________________________________________
Dosage and method (how much and when)___________________________________________________ 
Special Precautions (eg before or after food)__________________________________________________ Continues over



IT IS THE RESPONSIBILITY OF THE PARENT TO SUPPLY THE RELAVENT CARE PLAN IF REQUIRED.
CONTACT DETAILS 
Name ________________________________________________________________________________
Relationship to pupil ______________________ Daytime Telephone ______________________________
I understand that I must deliver the medicine personally to the office staff and accept that this is a service, which the school is not obliged to undertake. I also understand that it is not the responsibility of the school to ensure that the medicine is taken and that my child must remember to attend the office at the agreed time. 
Parent Signature________________________________________________________________________ 
TIPS If your child requires antibiotics three times a day, it is recommended that you administer this before school, straight after school and in the evening, rather than during school time. If your child needs an Adrenaline Auto-injector it is recommended to you bring two of these into school. 
ALL MEDICATION WILL BE SENT HOME WITH THE CHILD AT THE END OF THE SCHOOL YEAR. MEDICATION IS NOT KEPT AT SCHOOL FROM ONE YEAR TO THE NEXT.








To be completed by office staff: 
Details entered on Arbor:  ❑                     Form uploaded to Arbor: ❑               Initials:                  Date: 
Sept 2025
