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PUPIL MEDICATION REQUEST – France 2026
Please complete and return by Tuesday 2 June 

Child's Name _____________________________________________

Class: ___________________________________________________

In addition to First Aid, I agree to the following medication to be given:
Please tick below as appropriate:
· Calpol / paracetamol
· Ibuprophen
· Antihistamine
· Bite / sting relief cream
· Plasters
· Savlon (antiseptic) cream / spray
If your child will require medication during the trip, including travel sickness tablets, please complete the table below and tick that you are happy for staff to administer it. Please use the reverse if more space is required. Note: All medication must be in the original labelled bottle or sealed packaging.
Please do not send the medication to the office before the trip.  It will need to be brought in on the day of the trip and handed to a member of staff.
Please arrange a meeting to see Mr Joice if you feel your child’s need may require a more detailed discussion.
	Name of medicine
	Dose
	Frequency/times
	Completion date of course if known
	Expiry date of medicine

	
I agree to members of staff administering medicine / treatment to my child as directed below.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Special Instructions


	
	
	
	

	Allergies


	
	
	
	


Name & relationship of emergency contact 1:_________________________________________________

Phone number : __________________________________________________________________________

Name & relationship  of emergency contact 2: _________________________________________________

Phone number : __________________________________________________________________________

