Request to administer medication

Prescribed

Non-prescribed

I wish to confirm that I would like my child:-

FULL NAME:………………………………

ROOM:………………………………………

To be given the medication listed opposite as per instruction.

START DATE ……………………………..

FINISH DATE: ……………………………

Reason for medication to be given 

…………………………………………………...

Time last dose administered at home……………

Parent Signature …………………………

Date: ……………………………………….

NB staff are only able to administer non-prescribed as per manufacturers instructions.

Where medication is to be given over a period of time a review date (not exceeding three months) must be in place.
Medicine


Method of administration


Times*

Qty


Given by
Supervised by
Parent’s signature

confirming

medication

administered
Parent’s signature

when

medication returned


The above information to be completed by the parent/guardian in the boxes below.
The above information to be completed by the staff in the boxes below.
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Date



* If medication is not given as directed by the parent, an explanation must be given here along with the date and signature of the member staff. 

N.B. staff must not accept medication if the instructions given by the parent differ from the recommended instructions on the product

[QEd wishes to thank Busy Bees Childcare for making this form available.]















