APPENDIX 3
Request for a child to carry their own medication
[bookmark: _Hlk47794955]If staff have any concerns, discuss this request with healthcare professionals.
If more than one medicine is to be carried, a separate form should be completed for each.
Pupils can only carry their own medicine if approved by the school.

	Name of school
	 Longwood
	 John King
	 Kirkstead

	Name of child
	

	Class
	
	Date of birth
	

	Address
	


MEDICINE:
	Name/type and strength of medicine (as described on the container)
	

	Procedures to take in an emergency
	


CONTACT DETAILS:
	Name
	

	Daytime telephone no.
	
	Relationship to child
	



I would like me child to keep his/her medicine with them for use as necessary. They are competent with self-administration and will store it securely (as agreed by the school).

Signed ______________________________________    				Date _______________________









[bookmark: _GoBack]
PVA Approval:
	Agreed location where medicine will be kept by the child
	

	Staff member name
	
	Signature
	



