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St. Michael’s C.E. Primary School

School Road, Sunninghill, Ascot, Berkshire SL5 7AD
Tel 01344 622962 Fax 01344 873763

RECORD OF MEDICINE ADMINISTERED TO AN INDIVIDUAL CHILD

Name of School St Michael’s C of E Primary School, Sunninghill, SL5 7AD

Name of Child / Year Group et eree e [ o,

Details of Medicine Provided by the Parent

Name and strength of medicine ...

Date provided A, Y AT

QUANLItY reCRIVEA st st s s en

Expirydate Y A Y A

DosSage Time to be taken ......ccoveeevceeeevevevieenee
PArent SIGNARUIE .............cccoovuevieeiiie ettt ettt st st sttt e ss bt e e se e st saesaesueersensaessenan

SEAf SIGNALUIE ...ttt ettt v ettt et st sbesbeebesasens e s ansaesbes e ssenes

BELOW FOR OFFICE USE:

Details of Medicine given to the child if supplied by the school office e.g. Nurofen/Calpol

Date: ......... Y A A

Name and strength of MediCine .ot st

Time parental consent received when contacted by telephone / email

SEAff SIGNATUIE ...ttt ettt st st st e b ettt e be st st st se e s banaeseerereens

DAte ... cccciiciiriiieetie e e e eeese e eereeeseeanenn nn sneenen DAte ..cceeeeieereeeeer e e eeeese s s e sseeesseeen
TiME BIVeN..ccet et scenecteseeses eeseesssesssnsssnenes TIME IVeN...icrccereerccer e er e esaeecnseessnesnnes
Name of member of staff .........ccocceevrvverrerceensieeneinns Name of member of staff .........ccccccevreeennnnene.
DAte .ccieeeieeieeeeeer e rereereeeaee e s ra e seseeesesseesnenne DAte ..cceeeeieereeeee et eereeeeee s s e s eessee e
TiME BIVEN et sreresseeeseesses senssesnnenes TiMEe BIVeN....i e ccec s ssnesesanesnanenees

Name of member of staff...........cccevveerrceerrreensinnn. Name of member of staff..........cccecvereecirrennens




