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MOUNT WAVERLEY
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PRIMARY SCHOOL

MEDICATION AUTHORITY FORM E25 - SCHOOL

If you require ANY MEDICATION to be administered to your child, please hand this form
along with the medication to the Office.

NamMe Of STUAENT: .........ccoovviicieee et e s Grade:

Name of Medication t0 be AdMINISEEIEU:..............ooovi ittt e e et s st e e sbe s e saessaatessaessasbessaesan
*MUST BE IN ORIGINAL PACKAGING

Time/Times to be Administered:.............ooovveeveeeeeeeeeeeeeee e =] 1 1 R pm
Dates of Medication to be AdMINISTEred:..............c.o it sttt st e st es s e st et eae s
STOTABE INSTIUCTIONS: ...t ettt et st st eae et et e e b e e bt es s es e e st sb sbeshe st ens et sessenbenssessen st ntesbesuneneeaanses
Please Tick: O 1 will pick up medication from the Office OPlease send the medication home with my child

Parent Name: ........ccccoovrvieiiiiniie e e Signature:.........cooevenee e Date:......cccoeevvvverneen.




