[bookmark: _GoBack]Record of medicine administered to an individual child
	Name of child
	

	Date of Birth 
	
	
	
	

	Date medicine provided by parent
	

	Quantity received
	

	Name and strength of medicine
	

	Expiry date
	
	
	
	

	Quantity returned
	

	Dose and frequency of medicine
	

	If stored in fridge/fridge, temperature at time of administration
	



	Staff signature

	___________________________


	Signature of parent
Or child if self-consenting
	___________________________




	Date
	Time Given 
	Dose given 
	Method of administration 
	Name of member of staff
	Staff initials 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Adapted from: https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/349437/Supporting_pupils_with_medical_conditions_-_templates.docx
