NON-PRESCRIBED MEDICATION  LOG FOR RESIDENTIAL TRIPS
Name: …………………………….   Class: ……………
	Date 
	Time of last dose
	Time due
	Time given
	Dose Given
	Administered 

By
	Witnessed 

By
	Parent

Signature
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Wyken Croft Primary School

Part of the Phoenix Federation




NON-PRESCRIBED MEDICATION FORM FOR RESIDENTIAL TRIPS
Child’s Name:  ………………………………………………  Class: ………..

Name of Medication: ………………………………………………………….

What it is for: ………………………………………………………..………..

Dosage required:…………………………… What time required: ……….....

Expiry Date: …………………………… Duration of course: ……………....

How medicine is to be administered: ……………………………………..….

Any other information ………………………………………………………...

………………………………………………………………………………....

I hereby give authorisation for the above medication to be administered under the above instructions by a member of staff. I understand that the Headteacher and the staff of the school cannot be held responsible for any problems which may arise from the administration of medicine when given in accordance with these instructions.

Signed: ………………………………………………….. Date: ……………..
