<5 KORORO PUBLIC SCHOOL

“Understanding Through Communication”

3 Korora School Rd, Korora NSW 2450 ph (02) 6653 6201 fax (02) 6653 6776
email — kororo-p.school@det.nsw.edu.au

REQUEST FOR ADMINISTERING NON PRESCRIBED MEDICATION
TO THE STUDENT
Name of Child ..., Class ....ccoovveiininn..
Name of prescribed medication ...........cooiiiiiiii
Prescribed dOSage ... ..o

Special instructions for administering the medication/s eg must be taken with food or

withaglassof water ...

Through information you have obtained from your doctor or acquired yourself, are you
aware of any likely side effects from the medication?

O YES O NO If yes, please provide more information.

How will the medication be delivered to school? Parent/ Student (please circle)



