OXLEY

w CHRISTIAN COLLEGE

REQUEST FOR ADMINISTRATION OF MEDICATION

Where possible, medication should be administered to your child at home at times other than
during school hours, however, we recognise that this is not always practical and ask that suitable
arrangements for administering medication to your child are made through the First Aid Office of
the school. In order to carry this out in a safe manner the following requirements must be met.

Prescribed Medication

The First Aid Service will only carry out any request for the administration of prescribed medication
where the First Aid Officer has sighted the original prescription container for the student concerned
taking note of the treating doctor’s instructions and expiry date.

Non-Prescribed Medication
Non-prescribed medication supplied to the school will be administered on receipt of this form only
after consultation between the Parent or Guardian and the First Aid Office.

Medication on Camp
If medication is taken to camp, it must be collected by the Parent or Guardian on return from
camp unless prior arrangements have been made with the First Aid Office.

Name of Student:

Date of Birth: / / Year Level:

Medication:  [] Prescription: Dosage
Times: Expiry date
[J Non- Prescription: Dosage
Times: Expiry date

Condition being treated by this medication:

Treating Doctor:

Phone:

Other special requirements:

Parent/Guardian Full Name:

Relationship to Student:

This request will remain valid until the expiry date unless the medication requirements
change. All expired medication will be disposed of by the First Aid Office if not collected
prior to the expiry date.

Signature: Date: / /

Office Use Only
Has original container been sighted? [] Yes [ No
Has Parent/Guardian been asked to provide further details? L] Yes [ No

Signature: Date: / /
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