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Medicines Administration Record 
	First name
	Surname
	D.O.B
	Class

	



	
	
	




	Medicine name
	Amount needed
	At which time(s)
	Starting From
	End Date

	




	
	
	
	




I give consent to school/setting staff administering medicine in accordance with the school/setting policy. I will inform the school/setting immediately, in writing, if there is any change in dosage or frequency of the medication or if the medicine is stopped.


Signature(s)	_________________________

Date	





If the pupil refuses their medication, the school/setting staff will inform their parents/carers on the same day (or as soon as is practical) and record ‘refused’ in the amount column.

Side effects that school staff may need to be aware of:
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