
 

Appendix A 
         
 Crockerton Church of England Primary School 
 

Administration of Medicines 

 

Child’s name: .....................................................................  

Class: ..................................................................................  

 

Parent’s name: ………………………………………………………………. 

 

 

Medicine: 

 

Dosage:  

 

Time to be administered: 

 

 

Signature: ………………………………………………………………………….. 

 

Date: 

 


