APPENDIX 2
Pupil medication form
[bookmark: _Hlk47794955]Pinxton Village Academies will not give your child medicine unless you complete and sign this form.
Medicines must be in the original container, as dispensed by the pharmacy, and must be labelled showing child’s name, dosage and contents. 
Medicine must be handed in to the school office.
Medicine will only be administered by school staff if needed at least four times a day, or at a specific time of day, e.g. lunchtime. Three times a day can be managed before and after school (breakfast, after school and before bedtime).
Non-prescribed medicines will only be administered in exceptional circumstances with prior agreement from a member of the senior leadership team. There should only be enough for one day’s dose for non-prescription medicine – e.g. sent in 5ml sachets.

	Name of school
	 Longwood
	 John King
	 Kirkstead

	Name of child
	

	Class
	
	Date of birth
	

	Medical condition or illness
	


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

	Controlled drug (must be stored securely in a lockable cabinet)
	Yes    /    No
	Quantity received (tablets/sachets)
	

	Date dispensed
	
	Expiry date
	

	Dosage
	
	Method e.g. orally
	

	Timing
	

	Special precautions/other instructions e.g. refrigeration, storage, with food
	

	Are there any side effects that the we need to know about?
	

	Procedures to take in an emergency
	

	How long will your child take this?
	
	Self-administer
	            Yes    /    No


CONTACT DETAILS:
	Name
	

	Daytime telephone no.
	
	Relationship to child
	

	Address
	



I have parental responsibility for the child (see Appendix 5) and understand that I must deliver the medicine personally to the school office. The above information is, to the best of my knowledge, accurate at the time of writing and I give consent to PVA staff administering medicine in accordance with the school’s Supporting Pupils with Medical Conditions policy. I will inform the school immediately, in writing, if there is any change in dosage or frequency of the medication (and will complete a new medication form) or if the medicine is stopped. I will also dispose of any unused/expired medicine appropriately by taking it to the dispensing pharmacy. 

Signed ______________________________________    				Date _______________________

	School use
	Day
	
	
	
	
	
	
	
	
	
	

	
	Date
	
	
	
	
	
	
	
	
	
	

	
	Time
	
	
	
	
	
	
	
	
	
	

	
	Dose
	
	
	
	
	
	
	
	
	
	

	Initial once medication has been administered.
	Initial
	
	
	
	
	
	
	
	
	
	

	Countersignature
	Initial
	
	
	
	
	
	
	
	
	
	

	
	Day
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	Date
	
	
	
	
	
	
	
	
	
	

	
	Time
	
	
	
	
	
	
	
	
	
	

	
	Dose
	
	
	
	
	
	
	
	
	
	

	Initial once medication has been administered.
	Initial
	
	
	
	
	
	
	
	
	
	

	Countersignature
	Initial
	
	
	
	
	
	
	
	
	
	




