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BURWOOD EAST PRIMARY SCHOOL

MEDICATION NOTIFICATION FORM 2005
This form is to be completed whenever a student requires medication at school (either on a daily basis or for a short time).

If at any time during the year there is a change in medication dosages please complete a new form.

Please speak to the school before nominating who you would like to administer this medication. It may be that in some cases the school would prefer that another person take responsibility for this.

A new form must be completed each year.

STUDENT’S NAME:………………………………………………………….

LEVEL:………………………………………………

MEDICATION & DOSAGE DETAILS:

_____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________
PERSON/PERSONS NOMINATED TO ADMINISTER MEDICATION:

1.  __________________________________________________________

2.  __________________________________________________________

3. Mrs Atherton/Sue Allison
Parent’s Signature:…………………………………………………….

Date:……………………………………..

Contact Phone Number:……………………………………………..

-------------------------------------------------------------------------------------------------------

For Office Use Only:
Authorised by:……………………………………………………………..

