BANDON GRAMMAR SCHOOL

Administration of Medication (Short Term <10 days) to Boarder
Pupils -Parental request form
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| hereby request that the School administers this medication as prescribed by our own GP.
I understand that the medication must be provided in a pharmacy-labelled container with
my child’s name, date of birth and full prescription details and that the onus is on my child
to present him/herself to the Medical Centre at the right time so that the medication can
be administered.
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