Hillview Christian School

Guidelines for Administering Medication
Pupils name ______________________

Age____________________

Name of medication _________________________________________________

_________________________________________________________________

For the treatment of _________________________________________________

_________________________________________________________________

When to use / Symptoms _________________________________________________________________

_________________________________________________________________

_________________________________________________________________

​​​​​_________________________________________________________________

_________________________________________________________________

How to administer (include dosage)

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Parent/Guardian signature ________________________      Date ____________

Sch/Policies


