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PROFORMA FOR ADMINISTERING MEDICINES  

 

 

I give permission for staff at Stamfordham First School to administer medication to my 

child (name) ………………………………………………………………..…….    in class ………………….. 

 

 

a. Name of Medicine  ………………….………………….. 

 

 

b. The amount to be administered  …………………………………….. 

 

 

c. Name of G.P. who prescribed the medication (if relevant) …………………………………….. 

 

 

d. The time of administration (e.g. lunchtime) ………………………………………………….. 

 

 

I agree that school will not accept liability if there are problems relating to the 

administration of this medicine. 

 

Signature Parent/Guardian ……………………………………………………………… 

 

Contact telephone number ……………………………………………………………… 

 

Date ……………………………………… 

 
 

   


