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Description automatically generated]            Record of Medicine Administered to an Individual Child.

	Name of school:
	Holmer Lake Primary

	Name of child:
	

	Class:
	

	Your child’s condition/ diagnosis:  
	

	Name of medicine:
	

	
	If prescribed medication does name match the label on medication?			Yes	No

If ‘No’ medication will not be accepted.

	Date medicine provided by parent:
	

	Is the medication prescribed? (Please note: unprescribed medication must be sealed.)
	Yes 				No
If ‘No’ SLT authorisation required. 
Signature of SLT member: 

	Quantity received (if medication is prescribed and the box/bottle is open, please state quantity provided). 
	

	Dose and frequency of medicine:
	
	
	
	

	Time medication needs to be taken: 
	
	
	
	

	Can the pupil administer the medication themselves? 
		Yes				No

	Special precautions/ other instructions: 
	

	Are there any side effects that the school needs to know about?
	

	Expiry date of medicine: 
	



NB: Medicines must be in the original container as dispensed by the pharmacy.

Signature of parent/carer:  _________________________________		

Signature of staff who has accepted this form and the medication: __________________________________

To be completed if medication is being returned.

	Name of medication and quantity returned:
	

	Date:
	

	Signature of parent/carer:
	

	Signature of staff:
	



This form to be completed by staff who are medicine trained only. 

	Date
	
	
	
	
	
	
	
	
	

	Time given
	
	
	

	Dose given
	
	
	

	Name of member of staff
	
	
	

	Staff initials
	
	
	

	
	
	
	

	Date
	
	
	
	
	
	
	
	
	

	Time given
	
	
	

	Dose given
	
	
	

	Name of member of staff
	
	
	

	Staff initials
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