
 Mimosa Public School 
Respect Resi l ience Responsibi l ity Effort  

1 Mimosa Street, Frenchs Forest   2086 
Phone:  9451 8049     Fax: 9975 5039     Email: mimosa-p.school@det.nsw.edu.au 

Website: www.mimosa-p.schools.nsw.edu.au 
 

 

 

This letter is to advise you that the school has agreed to administer: 

 
____________________________________________(prescr ibed medicat ion)  

____________(dosage) to __________________________________(student ’s  name)   
__________ (c lass) at these t imes ____________________ ( t imes of  adminis trat ion) .   

 

The school wi l l  make every endeavour to provide the medication at the t imes 
requested although some var iat ions may be unavoidable on occasions. Please 
contact me if  this raises part icular concerns. 

The school has agreed that the prescr ibed medicat ion wi l l  be given to the student 
by a Mimosa Staff  Member. 
 
Please provide the prescribed medication and any associated equipment to the 
school as required.  I f  you cannot send the prescr ibed medication in the way 
arranged, please contact me to discuss alternative arrangements.  

I f  there are any changes in your chi ld’s health care needs or your contact detai ls ,  
please inform the school as soon as possible. Please contact the school if  at any 
t ime you have any concerns or questions about these arrangements.  

 

Parent ’s s ignature…………………………………….. Date………………. 

 

Matthew Ful ler    

Principal                                        


