Form 6 - Request for Child to Carry Their Own Medicine

This form must be completed by a parent/carer

Name Of SChOOI/SEILING e et e et e et e e e tt e e e abe e e te e e sabe e e bee e taeeeteeenars
Child’s NAME e et e et e s b e e s be e e s be e s be e e aaeeesbeeesareenn
Date Of Dirth et sttt e b e b e saee e
GroUP/Class/FOMM et e e e et e e e e e eaaee e e e e eeteeeareeereeeereen
HOME adAress ettt et b e bt e bt st st et e e b e e nreesaneeas

Name of MediCINES

Procedures to be taken in @n EMEIZENCY  .ooocuiiii ittt e ettt e e e ebte e e e ebte e e e ebeeeeeebtaeeesstaeeseseanaesnes

Contact Information

1 = 1.2 =TS

Mobile NUMDEE

Daytime Phone NUMDBEE e e e e st e e e s b te e e e s be e e e e e btaeeeebteeeeerraeeeanes

Relationship to Child e et e e e et e e e e e bt e e e e e bt e e e e ebteeeeebteeeeenraeeeaanes

| would like my child to keep their medicine with them for use as necessary.

If staff have any concerns discuss this request with healthcare professionals



