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. Authorization for Medication/Treatment
Prescription or Over-the-Counter (OTC) Medication Form

grant the principal or his/her designee the pemission to assist or perform the administration of each medication to or for my child during the school day, including
when he/she is away from school property for official school everts. If my child has been authorized by hisher physician to seff-administer their medication(s) | grant
permission for my child to self-administer their medication at school and when they are away from school property for official school events. If my child is unable to self-
aaminister their medication. | give permission for the principal/designee to perform the administration of the prescribed medication. | give permission to contact the
physician/provider prescribing this medication(s) to clanfy information provided on the authorization should the need arise

Student Name Date of Birth Grade

School

Parent/Guardian Signature Phone # Date

IS

PO s ity

Please check the appropnate box
[ | believe that this student has received adeauate information an how and when to use their madicatior ang they car use it pronarly
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[ The student gication on thair person with the pancipal's know

L ary e me
room or other approvac iocations

[ The medication will be kept in the school nealth room

Please list any limitations/precautions that should be considered

Physician’'s Name (Print) Physician's Signature

Physician's Telephone # Physician's Fax #

Date Completed

PARTIITO BE COMPLETED BY:SCHODL'HEALTH NURSE/DESIGNEE

Check as appropnate

[ Parts | and Il are completed in entirety, including signatures

3 Prescription medication is property labeled by pharmacist

] Medication authorization and medication label are consistent and phamacy label is NOT expired

3 Over-the-counter medication is in an onginal container with the manufacturer's dosage and label, labeled with student's name and safety seal is intact
O3 Medication has been signed into clinic by parent and counted with school staff member

School Designee/Healthcare Personnel (Print) School Designee/Healthcare Personnel (Signat ure) Date

Revised June 2020




