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CLEARWATER USD #264 

Medication Policy 
Please keep this form to refer to as necessary throughout the year! 

 
****Any medication brought to school must accompany a note from the parent/guardian stating student’s name, name 
of medication, dosage, and time to be given. 
 
All students who need prescription medication during school hours must do the following: 
1) Present a written order by a physician that includes the name of the medication, dosage, time of day to be given and 

duration of treatment.  Your doctor may fax us an order.   
2) Present a written consent form signed by the parent or guardian and also specify the time of day for the medication 

to be given.  
3) Bring the medication in the prescription bottle  properly labeled with  a current date by a registered  

Pharmacist, as prescribed by law, and the original package/bottle.  Ask the pharmacist to put the medication into 2 
labeled bottles rather than one.  This will enable you to send one to school and have one remain at home. 

4) Any changes in the type of drugs, dosage, and/or time of administration should be accompanied by new physician 
and parent permission signatures and a newly labeled pharmacy container. 

 
Failure to comply with the above requirements will result in the medication being returned with the student at the 
end of the school day and medication will not be given. 
 
HELPFUL HINTS: 
 
1) When the doctor gives you a prescription, see if it will be given during school hours.  Please note medications given 

3 times per day can be given before school, right after school, and before bed unless otherwise instructed by your 
doctor. 

2) At the first of each school year fill out a permission slip for any non-prescription medication that your student may 
need throughout the year such as Tylenol for headaches, orthodontia discomfort, cough medicine, etc.  All non-
prescription medication is to be in the original package/bottle.   
           DO NOT SEND PILLS IN A PLASTIC BAG OR A MAILING ENVELOPE. 

3) Any medication a student is to receive at school is to be provided by the parent/guardian. 
4) If your child is allergic to milk, the kitchen requires an annual form with a doctor’s signature to enable your child to 

receive juice or water with their meal or Kindergarten snack time.  Obtain the form from a secretary. 
 

REMINDER—WE MUST HAVE A NEW ORDER FILLED OUT EACH SCHOOL YEAR. 
 
Thank you very much for your cooperation.  This will make it easier to care for your child while they are away from 
home.  Please feel free to call the school nurse with any questions. 
 

EW: (P) 620-584-2081  CIMS: (P) 620-584-2036  HS: (P) 620-584-2361  
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