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               Medication Authority Form

I request that my child _________________________________ in Year __4__ is 
given the medication/s as detailed below:

Medicine 1 ​​​​​​​​​​​​​​​​​​___________________________________________________________
Dose / Amount ________________________________________________________
Time/s to be given _____________________________________________________
Reason for medication __________________________________________________
Signed by Parent/Carer ____________________________  Date ________________ 
STAFF to complete

	Date
	Time
	Administered by:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Medicine 2 ​​​​​​​​​​​​​​​​​​___________________________________________________________
Dose / Amount ________________________________________________________
Time/s to be given _____________________________________________________

Reason for medication __________________________________________________
Signed by Parent/Carer ____________________________  Date ________________ 
STAFF to complete

	Date
	Time
	Administered by:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


