BAYSIDE SPECIAL PEVELOPMENTAL SCHOOL

Medication Details & Management Plan 2024

This form is to be completed each time there is a change in your child’s medication.
It is to be completed by the Parents / Carers and, if possible, in consultation with the family doctor.

NAME OF STUARNT: ettt ettt e e sre s sebbe b sbesreenbes s saesesenrans D | T
DAt OF Bl ceoceeietieie ettt ettt et bt et sea e sbe st e ebbe st shesasaesbea b she enbeseaesheseb e see sheeassenben b ehe ek eesare et st eesben it saeseraenreseesan

Parent / Carer CONTACT NUMDEI: .o.viuieiieeieeeieee et et et e et st s st ste st sas st saesae sbe st suesneereenteneeusenssrsenssesesssssssssoressssseaesssensnrseeses

MEAICAI CONTILION: ..ttt sttt st sttt st s e st st s st st e S b e e sb e e bt ea b e ek e ea e esbe e bt enbeeaeesaeeebeebeenbeenbesnseenbeenne
AILEIBIES: ettt ettt st et sttt e et e et e b aes e s es es et e 4 bes e eee b e SEReh £t e s £t E Rt e E s £t e E e eh et b aes £t b eneae et ebenes et eee e
My child requires medication: O Yes O No (Please tick)

Describe symptoms/SigNs Of CONTITION: ....coccueuiceiiieeieeeer ettt st ee st see bbb sea et e b seabessaeseabesebesbsbessessnssesate sen sessesansesssnsenseen

Medication
NAME OF IMEAICATION: ...eit ettt et e et et et che b b et b et e ses e o4t e 6a e e 2m e e es e eem e sen b s em e sen bt ebm bt ebs s ennteee
DAt COMMENCEA: ..ottt ettt sttt st st s es e s b b st st sea b eae ses e sa st s eat sea s eae sea s s ea sea b ebe sea b s ea sea b enebe seabesen senbnes
DS CIIPTION: e itesie ettt et ettt ettt et et et et et et et e es st ekt es st es st es b es A eses ee SE e She nee Sh Sk sh eheehe SRt eueeaeeRt et ene et et et eneees e e tenbentenbentenen
STOTAEE REGUITEIMENTS: ...eiiiivieiesiestesie st ste st st st ste et et et ete st et et ese eeeese e eseseesees s e s sesses e st ses sesbe sbe ses sb sas sue st suessessessssrsareersessesssssensen
Dosage: (i.e., amMOUNT AN NOW OFEEN) ...oiioiiiicieetee ettt ettt eete sttt b e e e eabaeaeeabaaeesabaeeeessseesassaaeeansseaeaannes
POSSIDIE SIAE EFFECES: ...oeeeie ettt e e e r e es e ettt Rt et et et et R e n R nen e

Contact details of medical professional prescribing this MediCation: ...t

SiNAtUre Of PArent / CArr: ....ivececeviie e ettt e v sstse st ss et sesas st s s ene e

(Please attach a copy of any medical management plan or emergency action plan you currently use for your child)
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