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P ag e  1  o f  2  

 
 
Na me  o f  S t u d en t  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
S ch o o l _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  G r ad e  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
T e ach e r  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
M ed i c a t i o n  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ D o s ag e  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Da t e  S t a r t ed  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
T i me  o f  d ay  med i c a t i o n  i s  t o  b e  g i v en  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
I  h e r eb y  g i v e  my  p e r mi s s i o n  f o r  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  t o  t ak e  t h e  ab o v e  
me d i ca t i o n  a t  s ch o o l  a s  o r d e r ed .   I  u n d e r s t an d  t h a t  i t  i s  my  r e s p o n s i b i l i t y  t o  f u r n i sh  t h i s  
me d i ca t i o n .   I  f u r t h e r  u n d e r s t an d  t h a t  a n y  s ch o o l  e mp l o y ee  w h o  ad mi n i s t e r s  an y  d r u g  o r  
n o n p r e sc r i p t i o n  me d i c a t i o n  p u r su an t  t o  p a r en t a l  w r i t t en  r eq u es t  t o  my  s t u d en t  i n  
ac co r d an c e  w i t h  wr i t t en  i n s t r u c t i o n s  f r o m t h e  p h y s i c i an  o r  d en t i s t  sh a l l  n o t  b e  l i ab l e  f o r  
d a mag e s  a s  a  r e su l t  o f  an  ad v e r s e  med i c a t i o n  r ea c t i o n  su f f e r e d  b y  t h e  s t u d en t  b ec a u se  o f  
ad mi n i s t e r i n g  su ch  me d i ca t i o n .  
 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _           _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Da t e                                    S i g n a t u r e  o f  P a r en t  o r  Gu a r d i a n  
 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _           _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
Da t e                                    S i g n a t u r e  o f  S ch o o l  Of f i c i a l  
 
 
NO T E :   T h e  me d i ca t i o n  i s  t o  b e  b r o u g h t  t o  s ch o o l  i n  t h e  o r i g i n a l  co n t a i n e r  
ap p r o p r i a t e l y  l ab e l e d  by  t h e  ph a r ma cy ,  o r  p h y s i c i an ,  s t a t i n g  t h e  n a me  o f  t h e  med i c a t i o n ,  
t h e  d o s ag e  an d  t i me s  t o  b e  ad m i n i s t e r ed .  
 

 
 
 
 
 

                                                                          R e v i s e d :    P o l i c y  J G F G B ,  G r e g  M ,  6 / 2 3 / 0 9
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School ______________________ 
 
Medications Given at School__________________________________________________________________ 
 
Name of Student____________________________________________________________________________ 
 
Parent/Guardian ___________________________________________________________________________ 
 
Physician’s Name _________________________________________________________ Phone ___________ 
 
Medication _______________________________ Prescribed by ____________________________ 
 
Dosage ______________________________ Time to be Given _____________________________________ 
 
Duration of Orders _________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
 
                              Administered By 
Date       Time       Dosage        Signature         Comments 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 


