Ofsted

Stamfordham First School Outstanding

Stamfordham, Newcastle upon Tyne, NE18 ONA 20‘” ’20" )
Tel/fax: 01661 886358

E-mail: Admin@stamfordham.northumberland.sch.uk
Website: www.stamfordhamvillageschool.org.uk
Head Teacher: Claire McKinney

PROFORMA FOR ADMINISTERING MEDICINES

| give permission for staff at Stamfordham First School to administer medication to my
Child (NAME) et ettt in class .oovveeeceeinnne.

2. Name of MediCiNe oo eeeeeee e

b. The amount to be administered  .ooooveeeeeiee e

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

d. The time of administration (e.g. lunchtime) .o e,

I agree that school will not accept liability if there are problems relating to the
administration of this medicine.

Signature Parent/GUardian .......cccoueveeeeieeieeeee e eveer e

Contact telephone NUMDBEr .......ovii i e e



