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Year 5 Residential Trip to Osmington Bay- Monday 12th October 2026
 Administer Medication Request
The school will not give your child medicine unless you complete and sign this form and the Headteacher has agreed that school staff can administer the medication. Any completed forms should be returned to Year 5 by Tuesday 6th October. Please inform us of any changes as soon as possible after this date.

Childs Name………………………………………………………….  
	Medication (full product details – not necessarily brand name)
	Condition/Illness
	Dosage/Frequency/Instructions

	1
	
	

	Known side effects;

	2
	
	

	Known side effects;

	3
	
	

	Known side effects;

	4
	
	

	Known side effects;


Please ensure that all medication is labelled with your child’s name and correct dose.
I understand that I must deliver the medicine personally to Mrs Gould-Coates on the morning of departure and accept this is a service that the school is not obliged to undertake. I will also collect all unused medication at the return of the trip.

Signed: ……………………………………………   (Person/s with parental responsibility) Date: …………………………….
--------------------------------------------------------------------------------------------------------------------------------------------------

Medication received by…………………………………………………………………………………..   Date: ………………………………………..

Medication returned, received by …………………………………………………………………..   Date…………………………………………..



Year 5 Residential – Osmington Bay

TO BE COMPLETED BY PERSON (S) ADMINISTERING MEDICATION
Child’s Name: ……………………………………………………………………………………..
	Medication administered/ route/dose given
	Monday 12th Oct
	Tuesday
13th Oct
	Wednesday
14th Oct
	Thursday
15th Oct
	Friday
16th Oct

	





Any reactions seen;
	
	
	
	
	

	






Any reactions seen;

	
	
	
	
	

	







Any reactions seen;

	
	
	
	
	

	





Any reactions seen;
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