	The Loriners MAT

Medication Form


Name of child __________________________________________________            Class ____________

Medical Condition / Illness  ______________________________________________________________

Name of Medicine _____________________________________________________________________

Dosage and time to be administered _______________________________________________________

Period over which medicine is to be administered _____________________________________________

*Yes / No     Does the medicine need to be refrigerated?                
                                                                                                                           *(please delete as applicable)
*Yes / No     Does the medicine need to stay in school until the end of the period?

Signed _____________________________________________________      Date __________________

NB. Medicines must be in the original container as dispensed by the pharmacy.  It should be clearly labelled with your child’s name and with a syringe.

Staff Signature ……………………………………………
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