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	Education and Care Services

	Medication Form – Short Term

	Privacy Statement

The information requested by Council on this form may constitute personal information under the Privacy and Personal Information Protection Act 1998. Council is allowed to collect the information from you to consider this matter. Supplying this information is voluntary. However if you cannot or do not wish to provide the information, we may not be able to consider the matter. If you need further details, please contact the Privacy Officer, Campbelltown City Council, cnr Queen and Broughton Streets, Campbelltown. Please note that information provided may be shared with Department of Education (DEC), the Police, other relevant agencies and educators in accordance with applicable legislation.

	 FORMCHECKBOX 
 I give permission for an educator from Campbelltown City Council’s Education and Care Services to give the medication named below to my child. Only one medication can be listed on this form.

 FORMCHECKBOX 
 A current photo of child has been supplied (School Holiday Care)
 FORMCHECKBOX 
 I give permission for my child to self-administer their own medication under the supervision of an educator holding a current first aid certificate. If required, the educator will assist the child with administering the medication (OSHC only).

	Child’s name 
	
	Date of birth
	

	Name of medication 
	
	Expiry or use by  date (whichever is sooner)
	

	Dosage
	
	Manner of administration
	

	Reason for medication
	

	If medication is a lotion/cream, where is it to be applied?
	

	Do you want your child to be given the medication at the exact time or is it okay to delay medication dosage (e.g. if your child is eating or sleeping etc.)

	 FORMCHECKBOX 
 Medication must be given at exact time
	

	 FORMCHECKBOX 
 Okay to delay medication by (please indicate how long the delay can be by ½ hour by 1 hour etc.)
	

	Where will the medication be stored?
	 FORMCHECKBOX 
 Fridge
	
	 FORMCHECKBOX 
 Medication cupboard
	

	Name of parent/caregiver
	

	Signature
	
	Date

	Service use only section

	Name of staff member who received the medication and verified details from parent.
	

	Signature
	
	Date
	

	*Please continue over the page to authorise the time/s of administration each day



	Date:
	*These sections must be completed, signed and dated by the parent/caregiver each day to authorise the administration of medication.

	Day 1
	Last time dose was given
(before care)*
	
	Parent’s signature*
	
	Date*
	

	
	Exact time/s to administer medication 
(cannot accept when necessary)*
	
	Required timeframe between each dosage*
	

	Date
	Medication name
	Dosage
	Educator who administered
	Sign
	Educator who witnessed
	Sign
	Exact time given
	Manner

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Date:
	*These sections must be completed, signed and dated by the parent/caregiver each day to authorise the administration of medication.

	Day 2
	Last time dose was given 
(before care)*
	
	Parent’s signature*
	
	Date*
	

	
	Exact time/s to administer medication 
(cannot accept when necessary)*
	
	Required timeframe between each dosage*
	

	Date
	Medication name
	Dosage
	Educator who administered
	Sign
	Educator who witnessed
	Sign
	Exact time given
	Manner

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Date:
	*These sections must be completed, signed and dated by the parent/caregiver each day to authorise the administration of medication.

	Day 3
	Last time dose was given 

(before care)*
	
	Parent’s signature*
	
	Date*
	

	
	Exact time/s to administer medication 
(cannot accept when necessary)*
	
	Required timeframe between each dosage*
	

	Date
	Medication name
	Dosage
	Educator who administered
	Sign
	Educator who witnessed
	Sign
	Exact time given
	Manner

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Date:
	*These sections must be completed, signed and dated by the parent/caregiver each day to authorise the administration of medication.

	Day 4 
	Last time dose was given

(before care)*
	
	Parent’s signature*
	
	Date*
	

	
	Exact time/s to administer medication 
(cannot accept when necessary)*
	
	Required timeframe between each dosage*
	

	Date
	Medication name
	Dosage
	Educator who administered
	Sign
	Educator who witnessed
	Sign
	Exact time given
	Manner

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Date:
	*Last time dose was given (before care) must be completed, signed and dated by the parent/caregiver each day to authorise the administration of medication.

	Day 5
	Last time dose was given (before care)*
	
	Parent’s signature*
	
	Date*
	

	
	Exact time/s to administer medication 
(cannot accept when necessary)*
	
	Required timeframe between each dosage*
	

	Date
	Medication name
	Dosage
	Educator who administered
	Sign
	Educator who witnessed
	Sign
	Exact time given
	Manner

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Date:
	*Last time dose was given (before care) must be completed, signed and dated by the parent/caregiver each day to authorise the administration of medication.

	Day 6
	Last time dose was given (before care)*
	
	Parent’s signature*
	
	Date*
	

	
	Exact time/s to administer medication 
(cannot accept when necessary)*
	
	Required timeframe between each dosage*
	

	Date
	Medication name
	Dosage
	Educator who administered
	Sign
	Educator who witnessed
	Sign
	Exact time given
	Manner
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