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Department of

Health Services MEDICATION ADMINISTRATION REQUEST

When your student’ s physician determinesit is necessary to administer medication during the school day, the following procedures must
be followed:

1) A parent/guardian or responsible adult designee must bring the medication to school.

2) All medication must bein the PRESCRIPTION/ORIGINAL CONTAINER clearly labeled with the student’ s name, the name
and dose of medication, and directions for administration. Parents must provide all medications.

3) The Medication Administration Request must be completed by the physician each school year and when there is amedication
and/or dose change.

4) Only FDA approved pharmaceuticals manufactured in the United States will be administered.
HOMEOPATHIC PREPARATIONSWILL NOT BE ACCEPTED.

5) MEDICATIONSWILL NOT BE SENT HOME WITH STUDENTS. All medication must be picked up by a parent/guardian or
adult designee.

M edication will be administered under the direction of the school nurse. Please contact the school nurseif you have questions

concerning medication.

STUDENT: DATE OF BIRTH: GRADE:

SCHOOL: SCHOOL NURSE: FAX:

Diagnosis:

Medication, Dose, and Timeto be Administer ed:

Special Instructions:

Precautions/Untowar d Reactiong/I nter ventions/Emer gency M easures.

Activity Restrictions:

DATE SIGNATURE OF PHYSICIAN
SIGNATURE OF PARENT/GUARDIAN PHYSICIAN’'SNAME (PRINTED)
PARENT/GUARDIAN PHONE NUMBER PHYSICIAN'S PHONE NUMBER
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