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Medication Handover

Student Name_________________________ DOB________________
Parent/Guardian Name______________________________________
Medication Name__________________________________________
Medication Expiry__________________________________________
Quantity of Medication______________________________________
Is the medication whole or halved?____________________________

Has the medication been counted by the Parent/Guardian?  YES / NO

Parent Guardian Name_____________________ Signature____________ Date_____________

1. Staff Name (WGPS)_______________ Signature_______________ Date_____________

2. Staff Name (WGPS)_______________ Signature_______________ Date_____________

Has the medication been counted by two WGPS Staff members? YES/NO
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