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REQUEST FOR STUDENT TO CARRY MEDICATION
With parent/carer permission, students who are competent to manage their own health needs and medicines will be allowed to carry their own medicines and/or relevant devices.
Please complete and return to the college office.


Student: ……………………………………………………………………………..

Date of Birth: …………………………………………………………………… Tutor Group: ……………………………………………………

Condition or illness: …………………………………………………………………………………………………………………………………………

MEDICATION
Name/Type of Medication: …………………………………………………………………………………………………………………………….


For how long will your child take this medication: ………………………………………………………………………………………….

I understand that the medicine is the sole responsibility of my son / daughter and it is their responsibility to self-medicate safely.

Name: ………………………………………………………………………………… Signature: ……………………………………………………………

Relationship to Student: ………………………………………………………………………………………………………………………………….

Date: …………………………………………….
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