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Stuart Street, Bayswater North 3153 

Phone: 9729 1744 Fax: 9720 5593 

Email: bayswater.north.ps@edumail.vic.gov.au 

 

 

 

 

 

Medication Plan Document 
 

Student Name: ...................................................................................................................................  

 

Grade: ................................................ Date of Birth: ................................................  

 

Contact phone numbers 

 Home Work Mobile 

Father    

Mother    

Emergency    

Emergency    

Emergency    

Doctor    

 

Medication:  .......................................................................................................................................  
 

Name, strength ...................................................................................................................................................................  

 

Dates of administration:  ..................................................................................................................  
 

Starting date, finishing date/ongoing .................................................................................................................................  

 

Administration regime: ....................................................................................................................  
 

Times, dosage ....................................................................................................................................................................  

 

Other medication at home:...............................................................................................................  

 

Documentation attached: .................................................................................................................  

 

Signature (parent/guardian): ...........................................................................................................  

 

Signature (school representative): ...................................................................................................  
 

 


