
Student Medication Administration Permission Form  
 
 
 
 
 
 
 
 
 
 
 
Dear Parents, 
 
Melba College encourages parents to keep students’ home from school if they are unwell. However, the 
school acknowledges that some students may become unwell over the course of the day. Within the role 
of School Nurse there may be occasions when your child presents to sick bay, and it would be 
recommended they be administered school stored medication. Division 1 Nurse registration and 
Paramedic registration permits Division 1 Registered Nurses and Registered Paramedics to legally 
administer medication within the schedule 2 as advised by the Therapeutic Goods Association of 
Australia and backed by the Australian Federal Government.  
 
In discussion with Melba College council a list of medications to be kept in sick bay has been 
determined. This letter provides the details of these medications, the indication for their administration 
and recommended dosage. To assist the school nurse in caring for your child the school is requesting 
you sign against the medications you give permission for the school nurse to administer to your child, 
should they require it throughout the year. 
 
Any medication NOT receiving signed permission, will not be administered. The student medication 
Administration Permission Form will be kept in sick bay and referred to by the school nurse prior to the 
administration of any medication. This form will need to be completed at the start of each school year.  
 
The school nurse will also contact you prior to administration of these medications to confirm that your 
child can be given the appropriate school stored medication.  
 
Please note that at times, medication may be withheld from your child so as not to mask any symptoms 
of their condition, particularly if they are being referred for further medication assessment tor treatment.  
 
Kind regards, 
 
 
 
Amy Arnett (Div 1 RN) and Linsdey Booth (Div 2 EN and Registered Paramedic) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Student Medication Administration Permission Form  
 
 
 
 
Student Name______________________________________________________________________ 
 
Date of Birth_______________________________________________________________________ 
 
The following medications are stored by the school nurse at Melba college. 
 
By signing next to each medication, I am giving permission for the school nurse to administer the drug to 
my child. I understand that the school nurse will only administer the medication when it is indicated, as 
shown by my child’s presenting conditions signs and symptoms. 
 
Parent/Carers Name__________________________________________________________________ 
 
Signature___________________________________________________________________________ 
 
Date_______________________________________________________________________________ 
 

Brand name Drug  Recommended 
Adult Dosage  

Indication for 
administration  

Parent 
Signature  

Panadol Paracetamol 500mg 
Tablets 

1 to 2 tablets 4 
hourly  
Maximum 8 tablets 
in 24 hours 

Pain  

Nurofen Ibuprofen 200mg 
tablet 

1 to 2 tablets 6 
hourly 
Maximum 6 tablets 
in 24 hours 

Pain   

Zyrtec Cetirizine 
Hydrochloride 10 mg 
tablet 

1 tablet every 24 
hours 

Hayfever   

Hydralyte Sodium Chloride 
Potassium Citrate 
Anhydrous Citric 
Acid 
Anhydrous Glucose 

1 to 2 dispersible 
tablets in 200ml 
water 

Dehydration   

Bonjela Choline Salicylate 
87mg/g Gel 

Apply pea size 
amount to affect 
area every 3 hours, 
maximum 6 times 
in 24 hours 

Mouth ulcers   

Mylanta  Magnesium 
Hydroxide 200mg 
Aluminium 
Hydroxide-Dried 
200mg, Simethicone 
20mg 

1-4 tablets chewed 
3-4 times daily 

Heart Burn or 
indigestion  

 

Vicks VapoDrops 
Butter Menthol 

7mg Menthol 1 lozenge every 2 
hours 

Sore throat   

 


