Administration of Medication on School Trips

Please complete this form to give consent for prescribed medication to be administered to your child whilst away from the Academy. Please be advised that staff can only administer prescribed medication. Medication must be submitted in the original packaging with the prescription label clearly visible. Parents/carers must provide both the medication and the completed Administration of Medication on a School Trip form to Nicola Buck, Health Coordinator, in advance of the trip. The Health Coordinator will check the documentation and pass the medication to the trip leader

	Student Name:                                          Year:                                             Tutor:
	 Name of trip:

	Medical Condition or Illness 

	This medication MUST be administered as instructed: 


Name of Medication

	Dosage
	Frequency

	
	
	

	This medication MAY be administered as and when required: 


Name of Medication
	Dosage
	Frequency

	
	
	

	Are there any side effects to which staff should be made aware of or any other information-
Yes/No If yes, please specify:



I understand that the medication will be given to the nominated member of staff at the time of departure from the Academy.  This person will be responsible for administering medication to my child as I have instructed.




[image: ]
Signature: ………………………………………………………(Parent/Carer)	Date: ………………………………………….



Record of Administered Medication
	For staff use only:

	Student Name:
	

	Date:
	Time:
	Medication:
	Dosage:
	Student Initials:
	Staff Initials:
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