
 
 

W o r k i n g  t o g e t h e r ,  r e s p e c t i n g  a l l ,  b e c a u s e  e v e r y o n e  m a t t e r s  
w w w . s c i s s e t t . c o m  

 
 

Name of Pupil: ……………………………………….……   Class: …..…………….. 
 
Name/type of medicine (as described on container): ………………………………………………….. 
 
…………………………………………………………………… Expiry Date: ………………………….. 
 
Dosage & frequency: ………………………………………………………………………………………… 
 
 
Quantity received: ………………………………  Date received: ……………………... 
 
Parent/carer signature: …………………………  Staff signature: ……………………………….. 
 
 
Quantity returned: ………………..  Date returned: ………………… Staff signature: …………………. 
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SCISSETT MIDDLE SCHOOL 
Wakefield Road, Scissett, Huddersfield, HD8 9JX 
Tel: 01484 865444      
e-mail:  scissettoffice@themast.co.uk 
Head of School:   Mrs G Senior 
Executive Headteacher: Mr C Taylor 

 


