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MEDICATION ADMINISTRATION PLAN

Name of Student:…………………………………………...………………D.O.B…………….

In order to provide the safest possible administration of your child’s medication during school hours, we ask you to complete this form. To ensure no error is made in tablet identification or dosage, you must send your child’s medication to the school in the correctly labelled bottle supplied by the chemist.

1. Is medication usually required at school?

· No

· Yes 

2. Parental Consent:

I agree to my child,………………………………............. being given the following at school:
Medication……………………………..Dose………….…Route…………….Time…………

Medication……………………………..Dose…………… Route…………….Time…………
Parent/Guardian Signature: ………………………………………….. Date: ………………….

3. Medical Authorisation
Doctor’s Signature: ……………………………………………… Date: ………………………

Doctor’s Name: …………………………………………………………………………………

(please print)

Address: ………………………………………………………………………………………...
Telephone No: ………………………………………………………………………………….

Provider Number: ………………………………………………………………………………
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