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Authorization/ Parental Consent for Administering Medication 

 

STUDENT NAME________________________________________ 

 

Allergies to other medications: ______________________________ 
 

Parental Consent 
I am the parent or guardian of __________________________.  I give permission for the school personnel to 

administer the following medication at school.  I will provide the medication in the original labeled bottle.  

 

_____________________________     ________________________           ___________ 

Parent/Guardian Signature            Daytime Phone Number                      Date 

 
Medication and Dosage _______________________________________________________________ 

 

Time to be administered_______________________________________________________________ 

 

Relevant Diagnosis____________________________________________________________________ 

 

Continue Medication Until_____________________________________________________________ 

 

Physician’s Signature_________________________________________________________________ 

 

Physician’s Telephone Number_________________________________________________________ 

 

Student with Asthma or Diabetes ONLY          

This student is both capable and responsible for self-administering this medication: 

 _____________NO   ___________YES 

This student may carry this medication with him/her: ______NO_______YES 

 

A FORM IS REQUIRED FOR EACH MEDICATION TO BE TAKEN AND MUST BE RENEWED AT 

THE BEGINNING OF EACH SCHOOL YEAR. 

 

SCHOOL____________________________________________________________________________ 

 

PHONE#___________________________________FAX#____________________________________ 
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