
                                                                                                               
                                                                                            
                                                                                                    
                                                                                                

MEDICATION AUTHORIZATION FORM
    
Dear Parent,

We attempt to discourage administration of medication at school.  However, if it is necessary for your child to receive a 
medication during the school day and you are unable to make other arrangements, the following is required.

1. The parent must furnish the medication and it must be in the original container.  If it is a prescription medication, it 
must be labeled for your child and be in the current bottle provided by the pharmacy.  Do not put new medication into 
old bottles.

2. This form must be filled out completely.  Specific directions regarding the amount of medication and time to be given 
must be written.  We cannot rely on verbal information from your child.  Prescription medication will be given as 
directed on the bottle.  If the physician has changed the orders for the medication and the bottle’s directions are not 
current, a written order will be required from the physician.  

3. If the prescription is ordered two or three times a day, DO NOT SEND IT TO SCHOOL.   Medicines ordered three 
times a day can be given before school, as soon as the child gets home from school, and at bedtime.  Prescription 
medication ordered twice a day should be given at home before breakfast, then twelve hours later.  If your child’s 
physician specifically wants the medication given during school hours, please bring written orders stating so.

INSTRUCTIONS FOR GIVING MEDICATION AT SCHOOL

Name of Child_____________________________________  Age________  Grade_______

Name of Drug______________________________________  Dose____________________

Time to be given_____________________________________________________________

How long is this medication to be continued?______________________________________

I request the above named student be given the above named medication at school by qualified staff, according to the 
prescription order or non-prescription instructions and a record maintained.  The student has experienced no previous side 
effects from the medication.  I further agree that school personnel may contact the physician as needed and that medication 
information may be shared with school personnel who need to know.  I understand the law provides that there shall be no 
liability for civil damages as a result of the administration of medication where the person administering the medication acts 
as an ordinarily reasonably prudent person would under the same circumstances.  I agree to provide safe delivery of 
medication and equipment to and from school and pick up the remaining medication and equipment when notified or it 
will be properly destroyed.

     Date ________________        Signed_____________________________________________
                                                 
Phone # _____________      Relationship to child __________________________________


