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                                                                                            Grosvenor School

                                                                                                                                                            Edwalton

                                                                                                                                                         Nottingham

                                                                                                                                                          NG12 4BS

                                                                                                                                            Tel : 0115 9231184

   Headmaster:CGJ Oldershaw                                                                                            Fax: 0115 9235184

                                                                                    E-mail: office@grosvenor school.co.uk


SCHOOL MEDICATION

Dear Parent

Legally, schools are not compelled to administer medication to children, because of the risks involved and possible legal consequences.  However, it is the School policy, wherever possible, to assist children and parents by administering medicines in school time if the members of staff concerned are prepared to do so.

The School does impose certain conditions before medicine is administered to the children in its care.

1. Parents must ensure that all medicines are clearly marked, with name of child and year group and that the  dosage and times that the medicine should be administered, are stated.

2.   Parents must hand the medicine directly to the Office Staff.
3.   Parents must fill in and return the consent form below, giving permission for the medicine to be administered in School.

If administration of medicine can be organised to be done at home, this is obviously preferable, as it eliminates the risk of medicines being left at School and doses being missed.

Yours sincerely

C G J Oldershaw
Headmaster

MEDICATION CONSENT FORM (to be handed to the office with the medicine)
Reason for medication (ailment/illness)  ………………………………………………………………………………

Seen by Doctor  …………………………………………………………………….   
Date  ………………………………………

I request that my child …………………………………………………………
Year  ………………………………………
BE GIVEN THE FOLLOWING MEDICATION:
Name of medication  …………………………………………………………………………………………………………………..
Date and time of last dose  ……………………………………………………………………………………………………….
Dosage and times to be administered  ……………………………………………………………………………………
(can only be done at breaktimes)
Duration of treatment  ……………………………...………………………………………………………………………………
SIGNED  ………………………………………………………(Parent/Guardian)
DATE  …………………………………….
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