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SHORT TERM / INFREQUENT MEDICATION FORM
eg. Antibiotics / Panadol

[bookmark: _GoBack]I authorise the Teacher, Nurse or Education Support staff to administer the following medication to my child:

Student’s Name: ……………………………………	…….	 Grade: ……………………


Medication: ……………………………Route ………………….	Dose: ……………..


Dates to be given: ………………………………………………………………………...

Times to be given: ……………………………………………………………………….


Signed: ………………………………………….. (Parent/Guardian)

Date: …………………………………………….
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