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	Name of Pupil


	

	Class

	

	Date of Birth


	

	Name of Medicine


	

	Dosage/Timing


	

	Name/Address/
Telephone Number of Doctor.
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Parental Request Form
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I confirm that my child _________________ requires the above medicine and that it can be administered by a non-medically qualified person.





Signature of Parent/Guardian ______________________________





Home Address 








Telephone Numbers				Home _______________





Work _____________________		Mobile ________________
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This form has been issued as a result of your child’s misbehaviour and should be seen as an opportunity for you to discuss the incident with your child.  It must be signed by you before it is returned to the Class Teacher.  If you wish to discuss your child’s behaviour with the Class Teacher please contact the school to arrange a convenient time.  Thank you for your support.





Parent/Guardian Signature ___________________  Date _______________





EMERGENCY CONTACT NAME___________________________





Home Address________________________________________________





Telephone Number(s)





Home____________________		Mobile_______________________			

















