
 

Administration of Medication – Camps Only 
 

Please do not hand in this form and medication until the morning of camp departure.  

The completed form must accompany the medication. 

 

Student Name:  Year Level:  

Medical Condition/s:  
 

College staff are not permitted to administer over-the-counter medication. However, whilst students are on camp, staff 

on duty will administer these types of medications provided the medication is in its original packaging clearly named with 

a pharmacy label detailing the dosage requirements. Any prescribed medication must also be in its original packaging 

with pharmacy label attached. 
 

NAME OF MEDICATION 
DOSAGE 

REQUIRED 

TIME 

REQUIRED 

EXPIRY 

DATE 
PRESCRIBING DOCTOR 

     

     

     

     

     
 

Details of Medication Administered 

DATE TIME 
DOSAGE 

GIVEN 
NAME OF MEDICATION 

PERSON WHO ADMINISTERED 

MEDICATION 

     

     

     

     

     

     

     

     

     

     

     

     

     

 

Details of Parent/Guardian who has requested the administration of medication during camp: 

 

Name: ________________________________________________ Contact Number: ___________________________ 

 

Relationship to Student:  ____________________________________________________________ 

 

Signature of Parent/ Guardian:  _____________________________________________________ 

 

Unused medication will be returned to the student at the end of camp week. 
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GIVEN 
NAME OF MEDICATION 

PERSON WHO ADMINISTERED 

MEDICATION 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 


