[image: C:\Users\el\AppData\Local\Microsoft\Windows\INetCache\Content.Word\SFoACAT_Landscape_SMALL.jpg][image: ]St Thomas of Canterbury Catholic Primary School
						St Francis of Assisi
      CATHOLIC ACADEMY TRUST


Request for Medicine to be Administered to a Pupil:


Name of child:	


Year Group:


Name and strength of medicine: 


Medicine Expiry Date:


Dose to be administered (as per label):					


Time (s) to be administered:


Is this medication to be administered 
“as required”, or is it a course to	   As Required 	        OR:	     Period of Time
be administered over a period of time?

Duration to take medicine:	


Please collect any medication at the end of the day.  You will be asked to sign to acknowledge that the medication has been administered.

Signature of parent providing consent to 
administer medication as above:   				    Signature:…………………………

    Date: .…………………………….
High Street, Puckeridge, Herts SG11 1RZ
Tel: 01920 821450 / Email: admin@stcanterbury.herts.sch.uk                                                         
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