St. Damian’s, Bundoora
INSTRUCTIONS FOR THE ADMINISTERING OF MEDICATION:
Student Name:











Teacher:








Class:  


Medication:












Dosage Required:











Instructions:













Contact Phone No:








I,   




 , being the parent /guardian of   





who is enrolled at St. Damian’s Catholic Primary School, Bundoora, authorise the school staff to administer the medication as provided and as outlined above to my child.

Signature:   







Date:   



Record of Immunisation:  (Office Staff use only)
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Return of Medication (Please advise)

