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Administration of Medication form



Name of child: ______________________________________Date of Birth:____________
Class:____________________________________________________________________

Address: ________________________________________________________ 

________________________________________________________________

	Date
	Name of  Person

Who brought it in
	Name of

medication
	Amount

supplied
	Tablet/

Medicine/

Inhaler etc
	Expiry

date
	Dose & time to be taken

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Headteacher/first aider signature ___________________________________________
Register of Medication Administered

	Date
	Medication
	Amount given
	Amount 

left
	Time
	Administered

by
	Comments / Action

Side effects

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


I accept that this is a service that the school is not obliged to undertake
