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    Medication Agreement and Authorisation Form 

This information is confidential and will be available only to relevant staff and emergency medical personnel. 

Parent/Guardian to complete 

  Student’s Name: 

  Date of Birth: 

  Prescribing Doctor  Name: Phone No: 

Medication Instructions - must match EXACTLY the pharmacy label on the medication, or the medication WILL NOT be
administered.

Medication Name: Start date: 

Form (lotion, liquid, tablet, capsule) Dose (the number of tablets or ml must 
be written) 

Strength (mg or mg/ml) 

Route (topical, oral, inhalation) Method (only required where documented on the pharmacy label e.g. crush tablet, 
dissolve in water, take after food) 

Required time/s (to be
administered within ½ hour of specified 
time/s) 

End date (not required for ongoing 
medication) 

   Authorisation and Release 

☐ The medication documented above is requested to be administered during my child’s attendance at BPCS. 

☐ The medication documented above has been prescribed for a current health condition. 

☐ I confirm that this medication has been administered to my child previously (a first dose cannot be 
administered by any BPCS staff). 

☐ I understand that the medication provided must have a pharmacy label that matches the information on the 
Medication Agreement and Authorisation Form, or the medication will not be administered.  

☐ My child is well enough to attend school (no active fever, no diarrhea or vomiting, able to eat and drink as per 
normal, enough energy to participate throughout the day). I understand that if there is a change in my child’s 
health condition I will be called to collect them. 

☐ I approve of the release of this information to supervising staff and emergency personnel (if required). 

☐ I authorise the medication as documented above to be administered by BPCS staff. 

Parent/Guardian   Full Name   Signature 
  ______________________________   ____________________________ 

Date  ___ / ___ / _______ 
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 BPCS Staff 

• Commit to following the 8 Rights of Medication Administration as a systematic checking process PRIOR to 
administering any medication to reduce the risk of medication errors.  

• Where any of the medication administration rights are in doubt the medication WILL NOT be administered, 
and the Parent/Guardian will be contacted. Details of the reasons for non-administration of medication will be 
documented by BPCS staff. 

 


