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Medication Permission Form 
 

Any medication (including all over the counter) administered in school must be accompanied by              
written orders from a physician and parental permission. The medication must be in a labeled               
prescription bottle with specific instructions.  
 
 
Student’s Name _______________________________________________________________ 
 
Date of Birth __________________________________________________________________ 
 

Physician's Authorization 
 

 
Medication ___________________________________________________________________ 
 
Dosage _____________________________________________________________________ 
 
Time of Administration at School __________________________________________________ 
 
Side Effects/Reactions _________________________________________________________ 
 
Date of Request _______________________________________________________________ 
 
Duration of Request ____________________________________________________________ 
 
Physician's Name _____________________________________________________________ 
 
Physician’s Signature 
 
Physican’s Stamp 
 
Parent/Guardian Signature ______________________________________________________ 
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