Has your child's medical details changed? w

StUAENT S NAM: o e
PROSERPINE

STATE HIGH SCHOH

Please fill in this section and return to the school office. Care Group: ............... S

Medical Condition:
Known Allergies:

Medication:
(See note below)

SCHOOL MEDICATIONS

Any prescription medication maybe left at the office after the Authority Form for Medication to be
Administered Form has been completed by the parent or guardian. The medication must be in the original
container provided by the doctor, dentist or optometrist not a pharmacist and have clear indicating dosage
and times. The permission form is valid for one week only, unless there is permanent medication where
special negotiation will take place.

Parents please note that non-script items such as Panadol can be stored in the student’'s own school bag
and taken as required. Non-script items are not kept at the office.




