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Request to Administer Medication at School

This form is to be completed by the parent/caregiver where medication is to be administered. It is for the
use of both the school officers and first aid trained staff at Bethania Lutheran School, to support the
administration of medication to the students named below, at school or during school related activities (eg
excursions and camps).

***This form is valid for the current school year only, if not identified for a shorter period of time, stated below.
Medication administered by school staff must be medically authorised by a registered health practitioner and
provided in its original packaging. ***

Student & Parent/Guardian Information

Student Details

Full Name

Grade/Class Date of Birth

Medical Information

Allergies
Practitioner
Medical Practitioner Name Contact
Number
Parent/Guardian Details
Name Contact
Number
Email
Emergency Contact
Name Contact
Number
Relationship to student
Commencement date: Cease Date
[J Short Term
Medication Usage [ Long Term
] As Needed

J Oral [ Inhaler [ Topical

Route
[0 Other (Provide Details):

Medication is for treatment of
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Medication Requirements

1 Medication in original packaging with pharmacy label
[ Student's details (name and date of birth) on packaging
Please check all that apply ] Medication expiry date is visible

] Medication is within expiry date and intact

[J Medication in blister pack

[IPlease see your pharmacy for this service

Medication Information

Medication Name Dosage Time (s) to Additional Expiry Date Storage
(eg 5mls, | be given at Instructions Requirements
1 tablet, School (eg (eg Cool/Dry,
2 puffs) Before/after refrigerated)
food,)

Important Information
e Medication must be in its original packaging, with any internal packaging intact, and within its expiry date.
e The doctor/pharmacist label must include the student's name, dosage, timing, and route of administration.
e For conditions such as anaphylaxis or asthma, an Action or Management Plan from the prescribing medical
practitioner must be provided.
e Asigned Request to Administer Medication at School form is required before medication can be
administered.
e Parents/guardians must collect and acknowledge receipt of any remaining medication at the end of Term 4.
e Any changes to the medication or dosage must be communicated in writing to the school.

Parent/Guardian Authorisation:

[0 I confirm my child has taken this medication before and has no unknown side effects.

[ I understand the medication must be provided in original packaging with labels.

O I understand that if my child refuses the medication, school staff may not administer it.

[ I agree to notify the school in writing if there are any changes to the medication or dosage.
[J I give permission for my child to self-administer this medication (if applicable).

Signature: Date: / /
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School Authorisation

Approved by (Staff Member)
Signature

Date Received

Staff member responsibilities and record of administration
e 2 staff members (1 administrator and 1 witness) must together check the 6 rights of safe medication

administration - right student, right medication, right dose, right time, right route, right

documentation.

e Monitor students response to medication and implement further action if required.

e The staff member must sign the record of administration.

e This form is to be uploaded onto the students electronic record at the end of each administration
period. i.e, end of each term.

Staff Initial Register
short term & ‘as needed’ medications

Date Staff Intial Staff Name Staff Initial
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