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Authorization for Administration of Non-Prescription Medication at School-Secondary Students Only

Student Name: Birth Date:

School: School Year: Grade:

Parental/Guardian Release/Request for Administration of Medication

Parents of secondary students requesting that non-prescription medication be administered during the school hours by
school staff are required to provide for the school: (1) a parental release and (2) medication in the original container.
Non-prescription administration will NOT be honored if dosage exceeds the recommendations on the manufacturer’s label.
Any dose exceeding the recommendations on the manufacturer’s label must have a healthcare provider's authorization.

Medical Condition Medication Strength Dose Time Route Possible Side Effects

Other considerations/directions:

Start Date: Stop Date: (All' authorizations expire at the end of the school year or following summer programming)

1. lrequest that the above medication/treatment be administered to my child as prescribed by the healthcare provider. |
release school personnel from liability in the event adverse reactions result from taking the medication(s).

2. lunderstand | must provide medication in the original bottle, properly labeled with the student’s name, date, dosage, time
and directions for administration.

3. | give permission for the medication(s) to be given by school personnel as delegated by the licensed school nurse.

4. If my child has any remaining medication(s) during or at the end of the school year, | authorize Health Services personnel to
send it home with my child. | will notify Health Services if | prefer to pick up the medication(s) at school.

5. | will notify Health Services of any change in the medication(s) i.e. dosage change, medication is discontinued, etc.

Parent/Guardian Signature: Date:
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