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               Roll No. 17218V


                          “Ar scáth a chéile a mhairimid”
_______________________________________________________________________________________
Form 1

Medical Condition and Administration of Medicines

Please complete the applicable sections below, sign the indemnity and return this form in its entirety to the school

Child’s Name:
________________________________________________

Address:    
________________________________________________

Date of Birth:  ____________

Emergency Contacts

1) Name: ____________________________   
Phone: ___________________

2) Name: ____________________________
Phone: ___________________

3) Name: ____________________________
Phone: ___________________

4) Name: ____________________________
Phone: ___________________

Child’s Doctor: ____________________________ Phone: ________________

Section 1

Medical Condition: (please give as much detail as possible and use additional sheets if necessary)

Prescription Details:

_________________________________________________________

Storage details: _________________________________________________________

Dosage required:

_________________________________________________________
Is the child to be responsible for taking the prescription him/herself?

_________________________________________________________

What Action is required

_________________________________________________________

Section 2

Allergy Details (please give as much detail as possible and use additional sheets if necessary)
Type of Allergy:
__________________________________________________

Reaction Level:
__________________________________________________

Medication:

__________________________________________________

Storage details: 
__________________________________________________

Dosage required:
__________________________________________________

Administration Procedure (When, Why, How) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signed:
________________​__         Date:

_______________ 

Section 3

Emergency Procedures (please give as much detail as possible and use additional sheets if necessary)
In the event of ______________ displaying any symptoms of his/her medical difficulty, the following procedures should be followed.

Symptoms: 
_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

Procedure:


1. ________________________________________________________________

2. ________________________________________________________________

3. ________________________________________________________________

4. ________________________________________________________________

5. ________________________________________________________________

6. ________________________________________________________________

To include: 
Dial 999 or 112 and call emergency services.Contact Parent(s)
Section 4

Indemnity
I/We request that the Board of Management of Kilkenny Church of Ireland NS (17218V) authorise the taking of Prescription Medicine during the school day as it is absolutely necessary for the continued well-being of my/our child. I/We understand that the school is not responsible for ensuring that medicines are in date and I/We will ensure that prescription medicines are replaced as required. I/We understand that we must inform the school/Teacher of any changes of medicine/dose in writing and that we must inform the Class Teacher each year of the prescription/medical condition and provide training if necessary. I/We understand that no school personnel have any medical training and we indemnify the Board and all school personnel from any liability that may arise from the administration of the medication. 

Signed

________________________ Parent/Guardian

            
________________________ Parent/Guardian

Date

________________________

Patron: Bishop Adrian Wilkinson                                                                                                         Principal: Ms. Olwen Mackey

Board of Management: Trevor Darlington (Chair/Patron’s Nominee); Dean Stephen Farrell (Patron’s Nominee); 

Olwen Mackey (Secretary); 

Jane Walker & Fran Coogan (Parent’s Nominees); Gavin Bourke (Teacher’s Nominee); 

Emma Raughter & Hazel Sherwood (Community Nominees.).
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