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Medication Authorisation Record
Name of child: 




Child’s date of birth: 

_________________
Name of parent authorising: 





______________________________
This form is not for Panadol administration; Accident/illness/injury form.
Name of Dr. prescribing medication: 










Name of medication: 












Is the medication prescribed for the child? (Circle)

Yes
No
Is the medication within it’s used-by period? (Circle)
Yes
No
If ‘No’ to either question, the medication cannot be administered at the Service. (For exeption consult regulation 94 of the Education & Care Services National Regulations.) (Anaphylaxis and Asthma emergency)
Signature of Parent: 






Date: 





Signature of Educator






Date: 





Administration directions:
	Date:
	Time of last dosage:
	Time of next dosage:
	Dosage amount and method:
	Signature of Administrator:
	Signature of witness:

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Important: the Educator administering the medication and witness must hold a current First Aid certificate

This form must be held on the child’s file and a copy must be provided to the family at the end of each day
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