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STUDENT MEDICATION REQUEST/RECORD

Where possible student medication should be administered by the student or be administered by
the parent/guardian at home in times other than school hours. As this is not possible in all instances,
should the Principal approve school staff to administer prescribed medication to students, the
following requirements are to be met.

The doctor prescribing the medication is to be aware that school staff will administer or supervise
the administering of medication to students. The doctor is to provide any additional information to
staff regarding special requirements that may exist for the administration of the medication.

Prescribed student medication is to be presented to the Principal and should be stored in a
container clearly showing the name of the student, the name of the medication, amount supplied,
the dosage and frequency.

| e et eheeaeeaeeneereehe e s et e nenn being the parent/guardian of student
............................................................................................................. request that Assumption Catholic Primary
School administer the following medication as prescribed by Dr ........ovvvviiiiiiiiiiiiecceeeee,
FOr the puUrpPOSE Of IrEOTING ..v i e e e,
(condition)
NOME OF MEAICATION: L. ettt e e e e et e eae e enas
DS it Time tobe taken: ...,
AMOUNT OFf MediCATION SUPPDIEA: .. e e e e
Specific requirements for administering MediCatioN: .. ..o
Signature: ..o DaAte: i
Parent/Guardian

Staff Member Administering Medication:

Principal



