Blessed Hugh Faringdon
Catholic School

Consent to administer medication

Please complete all the details below so that your child may use medication in school.

NAME Of PUPIL .o e e et et
TULOE GIOUP ettt

*Name of medications and frequency / dose:

*these fields must be completed.

NOTE: All medicines must be in the original packaging as dispensed by the pharmacy.

Name of parent / contact to be contacted in the event of an emergency.:

Telephone NUMDbBEr fOr @DOVE: . ... . e
Name and tel. NO.OF G P ... e
Parent / guardian Signature: ...
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PLEASE NOTE:

» Any medication brought into school must be handed into the school office at the beginning
of the day and must be in original packaging.

> ltis the responsibility of the pupil to come to the office when they need to take their
medication.



