Medication Administration Permission

The school’s health office personnel are available to administer personal medication to your child during the
school day. Please complete this instruction form in ENGLISH and return it along with the medicine to the Health
Office.
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Name of student:
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Teacher & Grade:
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Allergies to any medicines:
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List any other medicines currently taking:
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Medication Name:
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Reason for medicine:
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Dosage/Amount:
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Exact day(s) to be given:
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Return medicine to home (date):
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If available, please attach or write doctor’s orders:
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Parent signature: Date
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