
MEDICATION REQUEST FORM

Parent/Carer’s name:

Parent/Carer’s ph. number/s:

Name of medication:

I request that my child (Full Name) _____________________________________________ be
administered the above medication during school hours, as prescribed by my child's medical
practitioner. I have provided the school with a Webster Pak supplied by the pharmacist and will
inform the school of any changes to the medication dose.

Dosage:

Time/s:

Duration (start date/finish date or ongoing daily):

Parent / Caregiver Signature:                                                                                       Date:


