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Medical Need Form Sept 24 – July 25

Students Full Name: ____________________________________________________________________ 
Date of Birth: ________________________________ Class: ____________________________________
              
Parent/Guardian Full Name: _____________________________________________________________
Phone Number: ___________________ Email Address: _______________________________________ 
 
Medical Conditions 
Please list any diagnosed medical conditions, dietary requirements, or/and allergies: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Specific symptoms to watch for: 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Medications Medication Name: ________________________________ Dosage: ___________________  
Administration Time(s): ___________________________ First day of medication: ___________________
Instructions for Administration: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Consent and Authorization 
I, the undersigned, authorize the staff at St Mary's Bridport Primary School to administer the above-mentioned medications to my child, as specified in this form. I confirm that the information provided is accurate and up to date. I understand that it is my responsibility to inform the school of any changes in my child's medical needs or treatment plan.
Parent/Guardian Signature: _______________________________________ Date: _________________
School Use Only                                                                                                                      
[bookmark: _GoBack]Received by (SLT signature): _____________________________________ Date: _________________
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