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HSF 4.4b SHORT TERM MEDICATION - Authorisation Form
To be filled in if your child has been prescribed medication by their GP that cannot be administered at home i.e. antibiotics to be given four times a day or Calpol for sprain, tooth ache, Piriton for seasonal hay fever or allergic reactions etc. The school/setting will not give your child medicine unless you complete and sign this form, and the school or setting has a policy that the staff can administer medicine.
	STUDENTS INFOMATION – TO BE FILLED OUT BY PARENT/GUARDIAN

	Students Name:
	

	Student Group/Class/Form:
	


	MEDICATION - TO BE COMPLETED BY PARENT 


	Medical Diagnosis or Condition:

	

	Medication Name:

	

	Medication Dosage:

	

	When should Medication be Given:
	

	Method of Administration:

	

	Date and Amount of Medication Received:
	

	Date and Amount of Medication Returned to Parent:
	

	Storage Location:

	

	Staff Member to Administer:

	

	Date:

	

	Date of Review:

	

	Parent Signature:

	

	Schools Nominated Representative:
	

	Date
	Time

	Medicine
	Dosage Given
	Reactions
	Staff Administering
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