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Template C 

Oswald Road Primary School 
Record of Administration of Medicine(s) to all Children  

 

Date Name of Child Class  Name of Medicine 
Dose Given 

 
Time 

Observations e.g. 
side effects, 

reactions 

Name of Staff 
Administering  

Name of Staff 
Observing  

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

 

 


