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MEDICATION AUTHORISATION FORM

	Date:
	

	Name of Child:
	
	Age:
	

	Doctor:
	
	Doctor’s phone:
	

	Medication name:
	[bookmark: _gjdgxs]

	Reasons for 
Prescription:

	

	To be taken with / without food 
	To be taken with / without water

	Dosage and dosage times
	Dose 1
	

	
	Dose 2
	

	
	Dose 3
	

	Expiry date of medication:
	
	First dose given by parent?
	Yes/No

	Any reactions or side effects we should be aware of? 
	



	 

	Has medication been returned to parent / carer?
	Yes / No

	Parent/Carer
	



	PLEASE SUPPLY ALL MEDICINES IN THE ORIGINAL BOX IN A LABELLED CLEAR PLASTIC BAG WITH AN ADMINISTERING SPOON. 

WE WILL ONLY ACCEPT MEDICATION IF THE CHILD HAS HAD IT BEFORE AND THERE WERE NO ADVERSE REACTIONS.

PARENTS - EMERGENCY MEDICATION such as EpiPens, inhalers and antihistamine must be supplied for staff to keep in the setting. 

PLEASE SUPPLY EMERGENCY PROCEDURES TO BE FOLLOWED AND ATTACH THEM TO THIS FORM.



Record of Medication Administered
[bookmark: _30j0zll]
	Date of administration:
	
	Time of administration:
	

	Dosage:
	
	Amount remaining:
	

	Administered by:
	

	Witnessed by:
	

	Parent/Carer
	



	Date of administration:
	
	Time of administration:
	

	Dosage:
	
	Amount remaining:
	

	Administered by:
	

	Witnessed by:
	

	Parent/Carer
	



Medication Authorisation and Administration Form
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