Great Bardfield Primary School

REQUEST FOR SCHOOL TO ADMINISTER MEDICATION

Additional instructions/information: (eg. Before/after food, interaction with other medicines,
possible side effects, storage INSIFUCHIONS) vuvuvieiirieieiarirararsrrarrrararrnsararsnsasarsasasansnrasanns

Name:.....ccociiiiiii e Relationship to child:...........c.coooiiiiiiii,
Daytime telephone NO:.......ciiiiiiiiic e n e
OR

Name: ..o Relationship to child:............c.coceiiiiiiiii,
Daytime telephone NO:.......ciiiiiii s naaras

| understand that | must deliver the medicine personally to the Headteacher and collect any
unused Medication when the course is completed. | accept that the School has the right to
refuse to Administer medication.
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