Coffee Camp Public School
Medications Form

At no time can children have any medication in their bag.

If it is necessary for your child o have medication during school hours it must be left at the
office in the morning and collected again after school. Please ensure that the medication is clearly
labelled with the child's name and full instructions re dose and times. Medications without
appropriate labelling cannot be administered.

Child's Name: Class:

Medication Name:

Dose:

Time to be administered:

I authorise the staff at Coffee Camp School to administer the above medication to my child.

Signed: Name: Date:
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