YOU DO NOT HAVE TO COMPLETE THIS FORM IF YOUR CHILD DOES NOT REQUIRE ANY MEDICATION


LIGHTCLIFFE CE PRIMARY SCHOOL
MEDICATION ADMINISTRATION FORM – ROBINWOOD 2026
	NAME
	

	MEDICAL CONDITION
	

	TYPE OF MEDICATION
	

	DOSAGE
	

	TIME OF DOSAGE
	




Signed _____________________________________________ parent/carer

Date___________________________
..........................................................................................................................

STAFF ARE TO SIGN AND RECORD THE TIME AND AMOUNT OF DOSAGE AS IT IS ADMINISTERED
	
MONDAY
	
	
	
	
	

	
TUESDAY
	
	
	
	
	

	
WEDNESDAY
	
	
	
	
	



