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Authorisation to administer 

controlled medicines
‘Controlled medicines’ includes Schedule 8 and Restricted Schedule 4 drugs

	The Principal or Director and authorised persons must complete and sign this form to ensure a combined understanding of the governance and accountability requirements for controlled medicines.

A record of all persons authorised to administer controlled medicines must be retained at the education or care service.


	Name of education or care service 




	Principal or Director

	Check box to acknowledge
	

	 FORMCHECKBOX 

	I have read and understand the requirements as described in the Medication management in education and care procedure; including my role and responsibilities as the Principal/Director 

	 FORMCHECKBOX 
 
	I understand that controlled drugs are regulated by the Controlled Substances Act 1984 and monitored by the Drugs of Dependence Unit (DDU) and that they require increased governance and accountability to reduce the risk of misuse, abuse and diversion

	I understand that it is my responsibility to ensure 

	 FORMCHECKBOX 
 
	all controlled medicines located in the education and care setting are recorded on the Controlled and restricted medicines register 

	 FORMCHECKBOX 
 
	a stock count of all controlled medicines at the education or care service is completed daily 

	 FORMCHECKBOX 
 
	the misuse or loss of a controlled medicine is reported to the Police as it is a criminal offence 

	 FORMCHECKBOX 
 
	controlled medicines are stored in a locked storage area that is only accessible to persons I have authorised; with the exception of any controlled medicine required for emergency response ie midazolam

	I assign authority to manage and administer controlled medicines as listed above to  <name of staff member as below>

	Print name  
	Date  

	Signature




	Authorised person

	Check box to acknowledge
	

	 FORMCHECKBOX 

	I have read and understand the requirements as described in the Medication management in education and care procedure; including my role and responsibilities as education staff 

	 FORMCHECKBOX 
 
	I understand that controlled drugs are regulated by the Controlled Substances Act 1984 and monitored by the Drugs of Dependence Unit (DDU) and that they require increased governance and accountability to reduce the risk of misuse, abuse and diversion

	 FORMCHECKBOX 
 
	I understand that the misuse or diversion of controlled medicines is a criminal offence and will be reported to the Police

	I understand that it is my responsibility to ensure all controlled medicines I am authorised to manage and administer are

	 FORMCHECKBOX 
 
	recorded on the Controlled and restricted medicines register; including all transactions involving the controlled medicine (receipt, administration, return or disposal)

	 FORMCHECKBOX 
 
	included in a daily stock count

	 FORMCHECKBOX 
 
	kept in a locked storage area that are only accessible by me or other staff as authorised by the principal or director; with the exception of any controlled medicine required for emergency response ie midazolam

	 FORMCHECKBOX 
 
	only administered to the child or young person where all the requirements as documented in the Medication rights checklist are met 

	Print name  
	Date  

	Signature
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