                                    Riverdale Elementary School

                                            23190 Sedley Road

                                         Franklin, Virginia 23851

Phone:  757-562-3007

Fax:  757-562-6424

        Parental Request for Non-Prescription Medication  

                                     Administration

I, ____________________________, parent or guardian of 

___________________________ hereby, request that the school nurse or a member of the staff of Riverdale Elementary School administer certain non-prescription medication to my son/daughter as listed below.

Medication and Dosage  ______________________________

Reason for Medication _____________________________

Time and Frequency ____________________________

I understand that without reservation, I shall not hold the school liable in any way for harm or injury as a result of this medication.

Parent’s signature _________________________

Date ___________________________

This order is good for this school year only.                               

