
 

WYKE REGIS INFANT SCHOOL AND NURSERY 

 

MEDICATION RECORD 

 

 

NAME …………………………………………………………………………………………..

 CLASS……………………………………………………………………………. 

 

NAME OF ILLNESS……………………………………………………………… NAME OF 

GP………………………………………………………….. 

 

NAME OF 

MEDICATION……………………………………………………………………………………………………

………………………………………………….. 

 

TIME REQUIRED …………………………………………………………………       

DOSAGE……………………………………………………………………… 

 

SIGNED ……………………………………………………………………………………

 Parent/Guardian 

 

Date Time Dosage 

Required 

Dosage 

Administered 

Name of Staff 

Member 

Signature of Staff 

member 

 

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 

 

     

 


