
Dear Principal / Administration Team & Caregivers,

I hope you are well.

I am writing on behalf of TerryWhite Chemmart Leongatha to introduce a service that may help make school camps and excursions easier for staff, parents, and students when managing medications.

We understand that organising student medications for camps can be time-consuming and stressful for both families and school staff. To help simplify this process, our pharmacy can provide professionally packed and clearly labelled medications for students attending camps or overnight excursions.

This service may assist by:

* Providing medications packed by dose and time for easy administration
* Clearly labelling each pack with the student’s name and medication details
* Reducing confusion and risk of missed or incorrect doses
* Saving time for parents when preparing medications for camp
* Making medication administration more organised for school staff

All packing is completed by qualified pharmacy staff in accordance with medication safety and privacy requirements.

It will be a fee of $5.50 per pack plus the price of the medications if they are needed to be dispensed. 

We would be happy to work with families and the school to ensure medications are prepared correctly prior to camp departures. 

Thank you for your time and consideration.

Kind regards,

The Team at TerryWhite Chemmart Leongatha
(03) 5662 2183
leongatha@ourlocalpharmacy.com.au






School Camp Medication Packing Order Form
Parent / Guardian Details

Student Name: _______________________________________
Parent / Guardian Name: _______________________________
Phone Number: _______________________________________
Email Address: _______________________________________
School Name: ________________________________________
Camp Departure Date: _________________________________
Camp Return Date: ___________________________________

Medication Details
Please list all medications required during camp.
	Medication Name
	Strength / Dose
	Time to be Taken
	Quantity Required
	Special Instructions

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	
	
	
	


Doctor’s name: ________________________________

Clinic name: __________________________________

Packing Request
☐ I understand medications must be supplied in original packaging unless otherwise advised.
☐ I understand all prescription medications must have a current label attached.
☐ I confirm the information provided is correct.
    I have provided relevant prescription information.

     I agree to the $5.50 packing fee plus any medication fees as well


Collection / Drop Off
☐ I will drop medications to the pharmacy by: _____________
☐ I will collect packed medications by: _________________
☐ Please provide further advice regarding medication supply.

Parent / Guardian Consent
I authorise Terrywhite Chemmart Leongatha to pack my child’s medications as listed above for the purpose of school camp attendance.
Signature: _________________________________________
Date: ______________________________________________


Pharmacy Use Only
Date Received: _____________________
Packed By: ________________________
Checked By: _______________________
Collected: ________________________
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