
 

Medicine Administration Form 

 

 

Starbrite Studios 

 Units 13-15 Brookfield Business Park, Clay Lane, Shiptonthorpe, YO43 3PU 

 01430 803170   www.starbritestudios.co.uk  info@starbritestudios.co.uk 

Starbrite Studios are willing to administer your child’s medicines in the following circumstances, and will only do so providing this form is 

completed in its entirety. 

• The medicine is prescribed by a doctor. 

• The medicine has the child’s name on it and has been prescribed within the last week, with the exception of an ongoing 

medical condition or where medicines need to be carried as a precautionary measure. 

• The medicine is in date and has not been opened longer than the manufacturer’s guidelines. 

• Medicines must be signed in and out of Starbrite Studios by the adult responsible for the child. It is not Starbrite’s responsibility 

to return the medication to the carer. 

• It is at Starbrite’s discretion to administer medication, and this will be assessed on an individual basis. If Starbrite deems the 

child unfit to attend, we reserve the right to refuse entry to classes. 

• The child must have been on this medication for a full 24 hours before Starbrite will administer it, even if it is medication the 

child has been prescribed previously. 

To be completed by the Parent/Carer. 

Name of medicine(s) 
 
 

 

Condition/illness for which medicine has been prescribed 
 

 

Dispensary date 
 

 

Expiry date 
 

 

Dosage to be given 
 

 

Time of last dosage given 
 

 

Time(s) of next dosage(s) to be administered by Starbrite 
 

 

 

I have completed the table above. I have not given my child any other medication that would interfere with any of the medication(s) listed 

above. My child has no known allergies to this medication. I understand that if my child has a reaction to this medication, Starbrite Studios 

will not be held responsible. I am happy for Starbrite to proceed using the instructions I have provided. 

Parent/Carer signature Date 

  

 

To be completed by Starbrite Studios: 

Date Time of 
administration 

Dosage amount 
administered 

Name of person 
administering 

Witness signature Parent/Carer 
signature 

      

      

      

 

Any other notes: 

 
 
 
 
 
 
 

 


