
Pro Sport Coaching Ltd – Before & After School Club 
Record of medication given 

Name of child: ………………….…………………………………………….….. 

• Members of staff at Before & After School Club will only administer medication to a child if a completed ‘Permission to administer 
medicine form has been received.

• Under no circumstances will members of staff administer medication against the will of a child.

Date: Time given: Dosage: Given by: Witnessed by: Parent/carer signature 
(on collection) 




