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Aldbury C of E Primary and Nursery School

Notification of regular medication

Child’s Name ___________________________________Class ________________

Medication required ___________________________________________________

When needed _________________________________________________________

Dosage ______________________________________________________________

Additional Information _______________________________________________________________________________________________________________________________________________________________________________________________________________

Signature _________________________________ (Parent or guardian)

Please tick the box to confirm that you are happy for us to share the information on this form with any staff member as we think necessary. 

We need you to help us by: -

· Checking – Inhalers & medicines regularly to ensure that any required items are clean and that supplies are replenished to meet your child’s needs.


· Labelling – All medicines etc. in school should be clearly marked with your child’s name and all relevant instructions.


· Keep us informed - of all medication that your child is taking whether on a regular or seasonal basis (e.g. for hay fever) so that we can do our best to support your child when necessary.

