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SOUTHLAKE OOSH:  ADMINISTRATION OF MEDICATION AUTHORISATION SHEET
DATES THIS FORM VALID

From
……………………….

To
……………………….

I (name and signature)
………………………………………………………………………………………………

Being the parent / guardian of
………………………………………………………………………………………………

Authorise staff at Southlake OOSH and Vacation Care to administer the medication described below:

Name of Medication

………………………………………………………………………………………………

Reason for taking medication
………………………………………………………………………………………………

Exact amount to be given
………………………………………………………………………………………………

Time to be given

………………………………………………………………………………………………

Other Instructions (eg with food)
………………………………………………………………………………………

Name of Prescribing Doctor

………………………………………………………………………………………………

Address and Phone of Prescribing Doctor
………………………………………………………………………………………………

Staff Name
……………………………………………………………………
Date
………………………………………………

MEDICATIONS CANNOT BE ADMINISTERED UNLESS THEY ARE IN THE ORIGINAL CONTAINER
