Department of Education

Section 1 — Details of medication to be administered by school staff (Parent/Carer to complete) Insert student photo below.
Student name | Date of birth |
Parent/carer name Contact phone number
I hereby request that school staff administer the following medication to my child at school or during school related activities, as specified in this section.
o Dosage Strength : 5 :
Name of medication (e.g. 1 tablet) (e.g. 10mg) Route (e.g. oral) Time/s to be given during school
Additional information
Parent/carer signature Date

Section 2 — Record of administration of a single medication at school (School use only)

KEY: A — Student absent; S — Self administration; P — Parent/carer administered medication; X = School closed; O — Off campus; N/S — No supply of medication->Contact parent/carer;
R — Student Refused—>Contact parent/carer
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r.det.qld.gov.au to ensure you have the most current version of this document.
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