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Administering Medication
Prior to completing this record please make sure that parent / carer and staff members have completed the relevant information to support the administering of the medication being given.

	Name of child
	

	
	Parent / Carer Name
	

	Childs D.O.B
	

	
	Illness being treated
	

	Name of medication
	
	
	Dosage and frequency
	

	
	
	
	
	

	By Signing the following statements you are confirming and giving authorisation for scheme staff to administer medication in the stated dosage on your behalf / in your absence



	The medication to be given to my child is prescribed by a Healthcare professional
	

	The medication provided for administering is in date and will expire on (insert date)
	

	I give permission for KHPC staff to collect medication from the school on my behalf
	



Week Commencing___________________________
	Day  
	Date
	Am Time Dosage
	Print Name
	Signature of Staff
	Witness
Signature
	
	Pm Time Dosage
	Print Name
	Signature of Staff
	Witness Signature

	Monday 
	
	
	
	
	
	
	
	
	
	

	Tuesday
	
	
	
	
	
	
	
	
	
	

	Wednesday
	
	
	
	
	
	
	
	
	
	

	Thursday
	
	
	
	
	
	
	
	
	
	

	Friday
	
	
	
	
	
	
	
	
	
	



