ST. GEORGE’S C. E. PRIMARY SCHOOL

Administration of Medicines – Inhalers

I/We will allow ……………………………………………………(Name of child) to self administer their inhaler. 

…………………………………………………………………………………………………………

(Name and dose and time of medication)  

Does the medication need special storage facilities ………………………………….(Yes/No)

If so, what ……………………………………..

Signed …………………………………………………….Parent/Guardian

Date ……………………………………….

Signed …………………………………………………….Headteacher

ST. GEORGE’S C. OF E. PRIMARY SCHOOL

(NURSERY)

Administration of Medicines – Inhalers

I/We will allow the Nursery Teacher/Nursery Nurse to help administer ……………………………………………………………(name of child) inhaler. 

…………………………………………………………………………………………………………

(Name and dose and time of medication)  

Does the medication need special storage facilities ………………………………….(Yes/No)

If so, what ……………………………………..

Signed …………………………………………………….Parent/Guardian

Date ……………………………………….

Signed …………………………………………………….Headteacher

