Kilcleagh N. S.
Policy on the Administration of Medication.

When administration of medication is necessary for a child during the school day the following procedure will be used:

· Parents will complete a request for administration of medication from which contains the following:

(a) Child’s full name and address
(b) The name of the medication to be administered.

(c) The exact dosage and time of administration

(d) Signature of parent/guardian.

· Parents are responsible for the provision of mediation

· Medication should be brought to the class teacher and will be kept in a safe place.

· Medication will be administered by the class teacher

· Where there are changes in dosage of time or administration, parent/guardian or other person designated by the parent/guardian should write a letter requesting these changes.

· A record of administration will be kept.

Kilcleagh N. S.

Request for the administration of medicine.

Child’s name:…………………………………………………………………
Address:……………………………………………………………………….
The name of the medication to be administered:
………………………………………………………………………………...
The exact dosage and time of administration:


Dosage:………………………………………………………………..

Time:…………………………………………………………………..
I/We request that the Board of Management of Kilcleagh N.S. authorise the taking of prescription medicine during the school day as is absolutely necessary for the continued well being of my/our child.

I/We understand that the prescribed amounts must be brought in daily.

I/We understand that we must inform the teacher of any changes of medicine /dose in writing.

I/We indemnify the Board of Management from any liability that may arise from the administration of the medication.

Signed:……………………………………………………Parent/Guardian.

Signed:……………………………………………………Parent/Guardian

Date:

Copy to Parent/Guardian & Pupils file.

