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SAMPLE FORM 
 
USD ______ 
 
School ______________________ 
 
Medications Given at School 
 
Name of Student_____________________________________________________ 
 
Parent/Guardian ____________________________________________________ 
 
PhysicianÕs Name _________________________________ Phone ___________ 
 
Medication ______________________ Prescribed by ____________________ 
 
Dosage _______________________ Time to be Given ____________________ 
 
Duration of Orders _________________________________________________ 
 
____________________________________________________________________ 
 
 
                              Administered By 
Date      Time      Dosage      (signature)      Comments 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
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P e rm iss io n  f o r  M ed i ca t i o n 

 
N am e  o f  S tu d en t  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
S ch o o l_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ G rad e  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
T eache r  ________________________________________________________ 
 
M ed i ca t i o n  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _________D osage  ______________________ 
 
D a te  S ta r ted  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 
T im e  o f  day  m ed i ca t i on  i s  t o  be  g i ven  ________________________________ 
 
_________________________________________________________________ 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
I  he reby  g i ve  m y  pe rm iss ion  f o r  _________________________  to  t ake  t he  above  
m ed i ca t i on  a t  schoo l  as  o rde red .   I  unde rs tand  t ha t  i t  i s  m y  respons ib i l i t y  t o  
f u rn i sh  t h i s  m ed i ca ti on .   I  f u r t he r  unde rs tand  tha t  any  schoo l  em p loyee  w ho  
adm in i s te r s  any  d rug  o r  nonp resc r i p t i on  m ed i ca t i on  pu rsuan t  t o  pa ren ta l  w r i t t en  
reques t  t o  m y  s tuden t  i n  acco rdance  w i t h  w r i t t en  i ns t ruc t i ons  f r om  the  phys i c i an  
o r  den t i s t  sha l l  no t  be  l i ab le  f o r  dam ages  as  a  resu l t  o f  an  adve rse  m ed i ca t i on  
reac t i on  su f f e red  by  t he  s tuden t  because  o f  adm in i s te r i ng  such  m ed i ca t i on . 
 
 
___________________           ________________________________________ 
D a te                                    S ig n a tu re  o f  P a ren t  o r  G u a rd ian 
 
 
N O T E :   T h e  m ed ica t i o n  i s  t o  b e  b ro u g h t  t o  sch o o l  i n  t h e  o r i g i n a l  co n ta in e r  
app rop r i a te l y  l abe led  by  t he  pha rm acy ,  o r  phys i c i an ,  s ta t i ng  t he  nam e  o f  t he  
m ed i ca t i on ,  t he  dosage  and  t im es  t o  be  adm in i s te red . 
 
 
 


