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Request for administering prescribed medication to a student

Parents Please Note:

e ifthe child is to take more than one prescribed medication, please attach a separate request for each medication.
e the medication must be brought to and taken home from school by a parent/caregiver
e the medication must be in its original packaging

e the medication must have a pharmacy label on it stating medication name, child's name, dosage requirements and be in date

e  medication must be supplied with appropriate dosing equipment eg. medicine cup, asthma spacer etc

e  the medication must be accompanied by this completed medication form

e  Students are not to keep medication in their school bags, all medications must be handed into the office for safe storage and use

e  Over the counter medications will not be given to students unless the school also receives a letter from your child's doctor stating
purpose for administering this medication. Over the counter medications must also be provided to the school in accordance with the
above procedures.

DAte/s 10 D AUMINISTEIEM: ....cccvreeerecenrieiiniriecseisntssessersseessessessssesssssssssssssssssssssssesssssssssassasssssssssssssssssassasssssssssss sensssssssssssssssnnnnnnes
Name of Prescribed MEICAtioN: ... sreerrseessreesseesssessseesssessses srnesssesssssenssessssessnessssensnessssenassssesenassnsssnasesasssnases
Prescribed for (name of Medical CONAITION): ......couiueiiererieininirerse e erreesessessaesseessassaesssesessssersssnassassssssnssrssrsnssnsssessassnssresnnssns
Prescribed dOSAge & tIME: ...t cests e stecassae st eesas e stesaesas eenessass st sas seserseenssssss ssssesesesaesasnstessesss sastesasssennsessesnennnn
WHhat is the SChOOI 10 dO? ... s s sssssssrestsssssneses snssnsas sas ses sassns sas sassassss sassassasssssnssssassassassasssssassass

1. Special storage requirements if any €. iN rEfrIGEIATON: ...ttt e et sttt e s et e b s as e etesaeebennen

N

Special instructions for administering the prescribed medication(s) eg. must be taken with food or with a glass of water

3. Through information obtained from your doctor or acquired yourself, are you aware of any likely side effects from the
prescribed medication?
Yes |:| No |:| If Yes, please provide more information:

4. If your child administers his or her own medication at home, do you request that he or she self-administers this
medication at school?

Yes |:| No |:| (Note: The Principal needs to approve a decision for a student to self-administer)

5. If your child self-administers the medication at home, what level of support do you normally provide? (Please
ESCIIE): ettt et et e et et et et eaeaaeebeebe st e st e asabesbesbes e s et easaheebe ebe st sbeasabentesbet et et et eae et ebe st nsbensenbesbereetensanas

6. Name of person who will carry the medication t0 SCHOOI: ..ottt s et et et eae
Name of the parent/caregiver requesting medication is administered: ...............c.cco.ooouerieerireneiieececereee et e

SHENATUIE: ... ettt b e e e e st st st saeene e e et e s ees e e e e sae st Date: ..o


mailto:freemanrch-p.school@det.nsw.edu.au
http://www.freemanrch-p.schools.nsw.gov.au/

