All Saints’ Catholic Primary School

Kitswell Road, Lanchester, Durham, DH7 0JG
Tel: 01207 520435 Fax: 01207 528721
e-mail: lanchesterallsaints@durhamlearning.net
website: www.lanchester.durham.sch.uk
Head Teacher: Mrs F Stephenson  Deputy Headteacher: Mrs A Conlin
Chair of Governors: Mr P Jackson
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Name of child
Date of Birth
Class

Medical condition or illness

Medicine

Name/type of medicine
(as described on the container)

Expiry date

Dosage and method

Timing

Special precautions/other instructions

Avre there any side effects that the school needs
to know about?

Self-administration — y/n

Procedures to take in an emergency

NB: Medicines must be in the original container as dispensed by the pharmacy

Contact Details

Name

Daytime telephone no.

Relationship to child
Address

| understand that | must deliver the medicine Mrs Barnes
personally to

The above information is, to the best of my knowledge, accurate at the time of writing and | give consent to
school staff administering medicine in accordance with the school policy. I will inform the school immediately,
in writing, if there is any change in dosage or frequency of the medication or if the medicine is stopped.
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Living the Olympic Heal"‘hy SChOOl

and Paralympic Values

School Award SJCT(?L: AWARD
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