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14 September 2026
Dear Parent/Carer

IMPORTANT: Administering of Medicines

In accordance with the school policy, the school will only be able to give medicine to your child when you complete and sign this form. Following new guidance, this from will need to completed on a yearly basis.

This from will need to be completed for all medications, including any emergency and/or ad-hoc pain relief medication. 

If you have any questions, please do not hesitate to contact Rita Reed for Northwood Road or Surinder Chakraborty for Royal Lane. 
Please complete and return as soon as possible to the Welfare Team.

Kind regards 

Rita Reed and Surinder Chakraborty 
Welfare Officers

Article 23:- 'A child with a disability has the right to live a full and decent life with dignity and independence, and to play an active part in the community.'
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Meadow High school – Administering of Medicines – Please return to school reception 
Child’s Name: ……………………………………………………………………….………….. Class: ……………………………

Child’s Date of Birth: ………………………………

Date: ……………………………………………………….     
Note: Medicines must be in their original containers as dispended by the pharmacy. 

The school Welfare Team advise that antibiotics can only be given in school if four times a day.  
	Name and strength of medications 
	

	Dose to be given
	

	Dose to be administered
	

	Expiry date 
	

	Any other instructions 
	


                  
	Name and strength of medications 
	

	Dose to be given
	

	Dose to be administered
	

	Expiry date 
	

	Any other instructions 
	


                  
The above information’s, to the best of my knowledge, accurate at the time of writing and I give consent to the school staff to administer the medicine, who have received appropriate training in accordance with the Local Education Authority Code of Practice. I undertake to ensure that the school has adequate supplies of medication.
I undertake to ensure that the medicine (s) supplied by me and prescribed by my child’s Doctor are labelled correctly, in date, with storage details attached and will inform the school if there is any change in dosage or frequency of the medication or if the medicine is to be stopped.

Parent/Carer signature: ………………………………………………………………………………

Print name: ……………………………………………………………………................................

Daytime phone number of parent/contact: ………………………………………………….

Meadow High School


                               	Royal Lane, Hillingdon UB8 3QU 


Northwood Road, Harefield UB9 6ET





Telephone: (01895) 443310   


Email: meadow@meadowhighschool.org


Website:  www.meadowhighschool.org


                                     


      Headteacher:  Mr Graham Cunningham


Deputy Headteacher (Royal Lane):  Miss Michelle Taylor


Deputy Headteacher (Northwood Road):  Miss Amy Willis
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8th Hillingdon Scout Group
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