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Short Term Medication Order

MEDICATIONS
Only medication provided by and authorized by a parent/guardian can be administered at school.  ALL medication MUST BE IN THE ORIGINAL CONTAINER AND MUST HAVE THE CHILD’S NAME ON IT.
Parents must give the school written permission before any medication can be administered.  The consent form for short-term medications (prescription medication to be taken for 10 days or less) is included below and requires only a parent signature.
If a student needs to take medication on a long-term basis (longer than 10 school days), the consent form must be signed by the parent AND the treating physician.  These consent forms are available in the nurse’s office.
ALL medication must be turned into the nurse’s office.   

DATE: ______________________________________________
I give _____________________________________________________________________ staff permission to 
	                                          CAMPUS

NAME OF CHILD: _____________________________________________________________________________

NAME OF MEDICATION(S):____________________________________________________________________

TIME TO BE GIVEN: __________________________________________________________

MEDICATION TO BE GIVEN UNTIL: _________________________________________

PARENT/GUARDIAN SIGNATURE __________________________________________________



Medication intake: Quantity __________       Medication Pick up by parent:______________
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