Serpell Primary School
MEDICATION AUTHORITY FORM & LOG: Short Term & Infrequent

® 9842-8182

CHILD’S DETAILS

Name Grade

Name of Med’n Strength of Med’n

Dosage (Amount to be given)

Reason for Medication

Date/Time to be given Or 1 As required
Duration: From Date / / To Date / /
O | have enclosed the medication in its original packaging.

PARENT / GUARDIAN DETAILS

Name
| authorize the staff of Serpell P.S. to administer medication to my child as detailed above:

Signature Contact No. Date / /

RECORD OF TIME GIVEN (For school use only)

Date Time Dose Tick when checked v’ Staff member administering Staff member
g c e .
Correct |Correct{Correct|Correct (Print name) admmISterlng

Child Med’n [Dose [Route (Initial)

July2018




