St. Winifred’s School *

Medicine Administration Record (MAR)
Date:














Name of pupil:












Name and strength of medication:









Details of dosage:












Signature of staff member receiving medication from parent:





Signature of staff member when medication is administered:





I give permission for an approved member of staff to administer the above medication during the school day.

Signed:








 Parent / Guardian

* Note school refers to April House Nursery, Before School Care, After School Care and St. Winifred’s School


