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Medication Information and Permission for Long Term Medication

The school will not give any medication unless this form is fully completed and signed. Medication will only be given if prescribed by a medical professional and follows Foxwood’s administering medication policy.
	Students name


	

	Date of birth


	

	Home address

	

	Parent/carers telephone number
	

	Doctors name and address 
	

	Telephone number 
	


 Medication 

	Medication name (not brand)


	

	Medication required for

(reason for taking)
	

	How long will the medication be taken for?
	

	Dosage

 
	

	Time 
	

	Method
	


Student history 

	Known allergies


	

	Side effects of medication


	


I confirm all information is correct and I will inform the school immediately if there are any changes in medication.
Signed _____________________________ Date _______________
