Parental Request for 
EY Staff to Administer Medication
Parents/Carers MUST complete this form before any medication is given to staff!


	CHILD DETAILS

	Forename(s):
	
	Surname
	

	Date of Birth:
	
	
	

	Address:
	

	Condition or illness:


	Signs and Symptoms:

	


	MEDICATION

	Name of medication: 
(as described on the prescription label)
	


	Type of medication: 
Examples: (liquid, injection, tablet, powder)
	

	Strength of medication: 
Example: (10mg, mcg) 
	

	For how long will your child take this medication? 
	  Long term

	Short term 
(how many days/weeks) 


	Date dispensed:
(when medication was prescribed) 
	

	Date medication opened:
(please be mindful of the expiration date from when medication opened e.g. 12 months)
	

	Expiry Date: 
(Parent must ensure medication is in date and properly labelled)
	

	Full Directions for Use:
(instructions must match label)
	




	Timing: 
Example: (every 2 hours, when required, with meals) 

	



	I confirm that I have given my child the first dose of this medication and they have not had any adverse reaction 	
	              1st Time Medication

	
	 Yes  
	  No

	Time last administered by parent/carer:
	

	
Special Precautions:
	





	Possible Side Effects:
	



	Self-administration:
	Yes
	☐	No
	☐
	
Procedures to take in an Emergency
	




	EMERGENCY CONTACT INFORMATION:

	Name:
	
	Daytime Telephone No.;
	



	Relationship to child: 
	
	Address:
	




	Parents declaration - I understand that I must:
· Deliver the medicine personally to (agreed member of staff) and accept that this is a service which staff are not obliged to undertake.
· Ensure the medicine provided is in date and in original container.
· Complete all parts of form and sign
· Keep staff informed of any updates or changes 
· Dispose of mediation when no longer required 
· Replace expired medication when applicable 

	Signature (s):
	

	Date:
	


	Relationship to child:
	


	Signature of staff member: 
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Signature of SMT: 
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