

Record of the Administration of Prescribed Medication at St Martha’s Catholic Primary School
	Name of Child
	
	Date of Birth
	
	Year Group and Class
	

	Today’s Date
	Time of administration
	Staff Name 
	Witnessed by
	Name of medication
	Dosage given
	Any alterations (only on the advice of medical professional)
	Side effects
	Child Refused to take it and parent informed
	Reason for refusal
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