[image: ]SHORT TERM NON-PRESCRIBED MEDICINE

	NAME:
	

	CLASS:
	

	NAME OF MEDICINE:
	(Please ensure the medicine is age appropriate)



	DOSAGE:
	

	MEDICAL CONDITION:


	

	EXPIRY OF MEDICINE:
	

	STORAGE OF MEDICATION:
	Fridge
	Cupboard

	TYPE OF MEDICINE:
	Liquid
	Tablet
	Drops

	Medicines can only be administered at break, 10:25-10:45am or lunch-time, 12-1:15pm

	Tick as appropriate 
	Break
	Lunch

	START DATE:
	

	END DATE:
	

	PARENT/GUARDIAN SIGNATURE
	

	FULL NAME:
	

	DATE:
	



	School use only

	Date
	Time
	Dosage given
	Signed by:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please note:  Non-prescribed medication is administered on a goodwill basis and school assent may be withdrawn at any time.  Parents/Carers take full responsibility for ensuring that medication provided and dosage is correct for their child.
image1.png
CUFFLEY




