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--------------------------------------------------------------------------------------------------------
Request for Administration of Medication

· The parent/ guardian must inform the principal/class teacher/ office, each year of the medical condition and prescription details of any medication to be administered to their child.
· The parent/ guardian must undertake to inform the principal/ class teacher/ office of any changes in medication or dosage. Where there are changes in dosage or time of administration, parent/ guardian or other person designated by the parent/ guardian, should request these changes in writing

I/ We, the parents/ guardians of ___________________________ ask the Board of Management of Le Chéile NS to allow my/ our child to be administered the following medication in school. 

I understand that the schools insurers will be notified of this arrangement.

I indemnify the Board of Management of Le Chéile NS in respect of any liability that may arise regarding the administration of the medication and will also fill out an indemnity form to this effect.
· Child’s full name:
 ________________________________

· Date of Birth:

 _________________________________

· Address:

_________________________________

_________________________________

· The name of the medication to be administered: _________________________________________________

· The exact dosage of medication to be administered:_______________________________________

· Time of administration: ______________________________

Signature of Parent/ Guardian: _______________________________

Date:______________________________
Le Chéile National School


Roxboro Road,


Limerick.


Phone:   061 419879/310744


Roll No:  20459 O


Email: lecheilens@gmail.com


Website: www.lecheilens.ie














