
Medication Request – Occasional / Short term 
 

Medication is to be provided in original packaging. 

 

Date From ………………………. To………………………….. 

 

Child’s Name……………………………………..  Grade……………… 

 

Name of Medication…………………………….……………. 

 

Time of last dose……………………………. 

 

Dosage………………………………….  Time Dose to be administered at school…………………… 

 

Parent/Carer’s Name………………………………………. 

 

Signature………………………………………….. 
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