
Request for School to Administer Medication 

 
Please complete if you want staff at BCHS to administer your child’s medication. 
Children are not permitted to carry their own medication except inhalers and Epipens. 

Name : ………………………………………………………………………………. 

D.O.B : ……………………………………………………………………………… 

Medication Details  

1. Name of medication …………………………………………………………………………. 

2. How long for ..………………………………………………………………………………… 

3. Expiry Date …………………………………………………………………………………… 

4. Container has child’s name displayed YES / NO   (Note - School cannot accept 
medication unless it is clearly labelled with the child’s name.) 

Directions 

1. Dose, and how the medication is taken (eg. Tablet, liquid by mouth, inhaled). 

………………………………………………………………………………………………………… 

2. Time of dose…………………………………………………………………………………… 

3. Any special precautions 
……………………………………………………………………………………………………….. 

4. Side effects 
………………………………………………………………………………….................................. 

5. Can the child self-administer the medication ?    YES / NO 

Parental Consent 

I understand that I must deliver the medicine personally (to the school reception) and accept 
that this is a service which the school is not obliged to undertake. 

Signature (s): …………………………………………………………………………………………. 

Date: ……………………………………… Relationship to pupil: ………….……………………...  

For further information regarding the school’s responsibilities for student medication 
Please see the DfE publication : ‘Supporting pupils at school with medical conditions’ (April 2014) 
Go to the following address on the DfE website : 
https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions 
Alternatively a paper copy can be accessed via the school office. 
 

https://www.gov.uk/government/publications/supporting-pupils-at-school-with-medical-conditions

