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Student Medication at School 

In accordance with  Education Queensland Policy, the following information must be supplied to school in writing. 

Please complete all sections of this form and submit it to the Office with the medication in its original packaging which 

includes the pharmacy label detailing the name of the person authorised to take the medication. 

 

Student Name:  Year Level:  D.O.B.  

Student Details 

Name of Medication:  

Time to be administered:  

Dosage:  

Reason for use:  

Medication Details 

Possible side effects:  

Period of treatment:  

Administration guidelines: 
(if any) 

 

Doctor’s Details 

Doctor’s Name:  

Surgery Phone Number:  

Surgery Address:  

Parent’s Details 

Parent’s Name:  

Home Phone Number:  

Work Phone Number:  

Mobile Phone Number:  

Parent’s signature:  Date:  

Please pin copies of any relevant doctor’s / pharma cist’s notes or instructions to this note 


