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General Medical Permissions

Student Name DOB

Over the counter (OTC) medications

For the safety of all, students are not permitted to keep any medications in their bedrooms. All
medications brought to the college must be handed in to staff to be kept secured. Whenever a student
requires medication, it must be administered and recorded by college staff.

The residential college has a supply of some over the counter (OTC) medication for use during first
aid treatment, or in an emergency. Parents are encouraged to provide all medications their child is

likely to need on an ‘as needed’ basis. OTC medications must be provided in original packaging for
staff to administer.

Name of Medication Dose Type Permission to Dispense
(per label) (pill/liquid)
Antihistamine (eg. Telfast) 180mg Pill OJ
Aspirin 300mg Pill O
Ibuprofen 200mg Pill O
Paracetamol 500mg Pill O
Sore Throat Gargle (Betadine) 10ml Liquid O
Antibiotics (as prescribed by doctor) per label per label O
Hydrolyte Effervescent Electrolyte Tablets per label Dissolvable O
O
Ul
O
Ul
O
U
Parent/Carer Name Date

Parent/Carer Signature




Medical Consent

In the event of your child needing urgent medical assessment or treatment, staff of Geraldton
Residential College will arrange for the appropriate medical care through a local general practice or
Geraldton Regional Hospital Emergency Department. Our staff will endeavour to contact you for your
consent regarding non-urgent medical care, but in the event of an emergency, or the treatment of a
minor condition, we will take necessary action for the welfare of your child. In the instance of a young
person being recognised by the treating doctor as a ‘mature minor’, your child may be able to give their
own consent for their medical care.

If you will require a staff member to attend, and be present, at a medical appointment with your child,
please speak with college staff prior to booking to ensure staff availability.

Emergency Conditions | Injuries or sudden ilinesses requiring | Immediate attendance at hospital
hospital care

Minor conditions Minor infections (eg. coughs and | Attendance at GP surgery, or hospital
colds, gastroenteritis, ear infections) | if required
Minor injuries (cuts, bruises, sprains)

Non-urgent conditions | Chronic complaints (eg. hayfever, | Parent consent to be sought prior to GP
asthmas, joint pain, headaches, skin | attendance

conditions)

Sexual and reproductive health

As the parent/legal guardian of DOB ,
| consent to any medical care determined by the treating doctor to be necessary for the welfare of my
child, while said child is under the Duty of Care of Geraldton Residential College.

Parent/Carer Name Date

Parent/Carer Signature




