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APPLEDORE SCHOOL
RICHMOND ROAD
APPLEDORE
NORTH DEVON

EX 39 1 PF                                                       Headteacher:  Mr Jeremy Cooper


 Permission for School Administration of 

Non-Prescription Medication 
Non-prescription medications are medicines that you can buy without a written prescription from a health care practitioner. Non-prescription medications are sometimes called “over-the-counter” medicines. 

In order for a child to be given non-prescription medicines at school, the child’s parent/guardian must sign a permission form. A permission form for non-prescription medicines is provided on the next page. Schools may have special rules for non-prescription medicines and may require parents or guardians to sign additional forms. 

A responsible adult should deliver the medicine and the permission form to the school. The medicine must be in the original container with the label on it.
When possible, medications should be given to students before or after school by the parent or guardian. Over the counter medications may only be given within the limits and according to the instructions printed on the container or the package insert. Medications must be provided to the school by the parent or guardian in the original container. Please note that the LEA may reject requests for certain medications to be given at school. 

Please complete a separate form for each medication
to be given at school. __________________________________________________________________________
Parental Agreement for the Administration of Non Prescribed Medicines: ‘Medication Passport’
Please note incomplete forms will not be considered

Name of Pupil

Date of Birth

Class Teacher

Medical condition/illness

Medicine Details

Name of medicine

Expiry date

Dose ie how much
Timing ie how often
Last dose taken at                   (time)     on                            (date)

Special precautions, if applicable
Procedures to take in an

Emergency, if applicable

Contact Details

Name

Daytime Tel. No.

Relationship to child

I understand that I must deliver the medicine personally to the school office. 

I accept that this is a service that the school is not obliged to undertake and is at the discretion of the Headteacher or deputy.
I must notify the school of any changes in writing.

Signed: __________________________________________ Date: _________________
Record of Administration of Medicine by School
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This form is to be handed back to the parent or guardian on picking up the child at the end of the school day. The school will make a copy of this administration record.









Telephone: 01237 474365        

email: admin@appledore-primary.devon.sch.uk
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