
Claughton	St	Mary’s	Catholic	Primary	School	 	 	
	

Claughton	St	Mary’s	Catholic	Primary	School		

Administering	Medication	Request/Record	Form	

	

	

I	_____________________________	give	permission	for	my	child	____________________________________	

to	be	administered	the	medication	detailed	below:	

	

Name	of	Medication	________________________________________________________________________	

Quantity	to	be	given	________________________________________________________________________	

When	to	be	given	__________________________________________________________________________	

Number	of	days	to	be	given	medication	________________________________________________________	

	

Signed:	________________________________________________________		Date:	_____________________	

	

Date	 Time	 Quantity	Given	 Signature	of	person	
administering	medication	

	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	 	 	 	
	


