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REQUEST FOR SCHOOL TO ADMINISTER MEDICATION 
1st October 2025
Dear Parents/Carers, 
We hope that you are well and that your child has had a good first half term at Graveney and is getting excited about their Outward Bound trip after half term. 
If your child will require medication of any kind  (either prescribed or over the counter) during the trip, please complete the form below and return it with a spare set of medication by 7th November.  It is crucial we receive this medication as soon as possible to allow us to plan your child’s medical care. The school will not give your child medication unless you complete and sign this form.
Many thanks for your cooperation,
The Outward Bound Team OB@graveney.wandsworth.sch.uk 
DETAILS OF PUPIL 
[bookmark: _GoBack]Surname:___________________________________________Forename:______________________
Date of birth:_____________________________________ Tutor group:____________________ Condition/Illness:____________________________________________________________________
MEDICATION 

Name of medication:______________________________________________________________
Frequency:____________________________________________Dosage:___________________
 
This medication is to be used: 		As needed / Emergency Use (please circle)

Any other information we should know:________________________________________________
CONTACT 1 DETAILS 
Name_________________________________________Relationship_______________________
Day Time Telephone Number:_________________________________ 
CONTACT 2 DETAILS 
Name_________________________________________Relationship_______________________
Day Time Telephone Number:_________________________________ 
I understand that the medicine must be enclosed in a clear sealed plastic bag with my child’s full name (first name and surname) and tutor group written on the bag and delivered to the Principal First Aider in the medical room or to Reception no later than 7th November 2025. I agree for staff to administer the medication listed above. For safeguarding reasons, your child is not permitted to take their own medication in their luggage. 

Signature_______________________ Date:___________________ Relationship to pupil____________
image1.png
#) GRAVENEY SCHOOL




