OAKLEIGH PRIMARY SCHOOL
and KINDERGARTEN

MEDICATION FORM

I authorise the teacher, or office staff in charge to administer the following medication to
my child:

Student’s Name:

Grade:

Medication:

Dosage:

Dates on which to administer medication:

Times at which to administer medication:

Signed: (Parent/Guardian)
Date: / /
Oakleigh Primary School Oakleigh PS Kindergarten
20 Warrigal Road, Oakleigh 3166 Email: oakleigh.ps@edumail.vic.gov.au 20 Warrigal Road, Oakleigh 3166

Phone: 03 9568 0558 Fax: 03 9569 0293 A.B.N. 87 233 739 598 Phone: 03 9568 6315 Fax: 03 9569 0293



	MEDICATION FORM

