
Holmfirth Road, Meltham, Holmfirth HD9 4DA 

 

T 01484 850671  

E office.meltham@kirkleeseducation.uk  W www.melthamceschool.co.uk 

 

Headteacher Mr P Gibbins 

 
 

 I am writing to request that my child is given medication during school hours. 

 

Child’s name …………………………….………………            Class ………. 

 

Medication ………………………………………………     Dosage………………….. 

 

Time to be administered ………….…………………….. Start Date ……………   End Date …………... 

 

 

If your child attends After School Club you must arrange with a member of their staff for the medication to be collected at the 

end of school.   

 

 

Signed …………………………………………..  

 

 

 

 

Name ……………………………………………..     Class ………      

 

Has medication in school today.     

 

Start Date ……………………    End Date ……………..…...    Time to be administered ………………..  

 


