ROBERTS McCUBBIN
PRIMARY SCHOOL

AAAAAAONL

ROBERTS MCCUBBIN PRIMARY SCHOOL

Medication Authority Form

PARENT/GUARDIAN DETAILS

NAMIE: .. eeeeteceectteceeesaeeceeeseeesaeesseessessssessasssassssssssssssnessssssasessnessasssnsssssassanss
| hereby authorise the staff of Roberts McCubbin Primary School to
administer medication to my child as detailed below

SIGNALUIE:......coeeeeeeerereeerenecneeneeneeeesneneens .

CHILD’S DETAILS

[ 1Y 1 1= B €1 - Ve (=33

NAME Of MEAICATION:...ueeeieeteeeeeceeeteecscteeeeeessssseeseesssssssssssssssssssssssssssssess .

REASON fOr MEAICALION: ... ..eeeiieeeeeeiieeceeeeieeeseseessesssssssesssssssssssssssssssssssssssssnes .

DOSAGE: Amount to be given.:...........crvrvenrcrcerrenereeennenn .
FREQUENCY:

[0 At 1.30pm (with lunch)

0 Every .eeennen. hours (time of previous dose.............ccceueuueue.. )
] Onceaday at ..., .(time)

DURATION:

[0 This medication is for today only (date:........ccoeeveveeenvenvenennenes .)

U This medication is ongoing from...........ccc...... 1N o JOURURORUPRRRRO .



ROBERTS McCUBBIN

PRIMARY SCHOOL

ROBERTS MCCUBBIN PRIMARY SCHOOL

Medication Authority Form

To be completed by the school.

Administered by.........rvirreeeeeenen
PRINT NAME

SIGNATURE

Date and Time:..uueeeernirecreerncrncenecennes

To be completed by the school.

Administered by:........rvnrnreeeeeeenen
PRINT NAME

SIGNATURE

Date and Time:...cceeeeeeeeerencenceneeenennnens

To be completed by the school.

Administered by.........ivivrreeeeeeeeenen
PRINT NAME

SIGNATURE

Date and Time:..ueeeeernirecreerncrncenecennes

To be completed by the school.

Administered by:........rrrrereeeereeenen
PRINT NAME

SIGNATURE

Date and Time:....eeeeeeeeerenrenceneeeneennens

To be completed by the school.

Administered by:........venerneneereceeennene
PRINT NAME

SIGNATURE

Date and Time:...cceeeeeeeirececrecnseensensens

To be completed by the school.

Administered by:........ovrirnvneneeneceneenene
PRINT NAME

SIGNATURE

Date and Time:....cceceeeeenirerneceerncensense

To be completed by the school.

Administered by:........ccoeveeervervenrnereneeeenne
PRINT NAME

SIGNATURE

Date and Time:...ccceveeeenrrecncrecncsensensens

To be completed by the school.

Administered by:........covrivrveneneerereeeenene
PRINT NAME

SIGNATURE

Date and Time:.....ceeeeeerernrrernececrncsensenss




