
PARENT AND PRESCRIBER'S AUTHORIZATION FOR ­
--,ADMINIS~RATION'OFMEDIGATION-IN-SCHOOLc

Authorizationfor Administration of Med;cdt~~-,J. ,,', '

A. To be completed by the parent or guardian:

I request that my child ~ -receive the medication
as prescribed below by om licensed heath care prescriber. The medication is to be furnished by me in the

____ PLC?P~jabeled m:i~al container fiomJb.epb~~·-J7UD~dJhaUhesclioo!nurse or other designated
person in the case of the absence of the SchOOl-nUise; Willasststthe child.: -----, _

Signature (parent or Guardi8D):_~-------------'-~------~---

_Address: ....--....-- ....---.........--_,...-_....-- _

Telephone: Home':- - wOrk - Date: _

IrequeSt that my patient, as llstCdbelo~~ ~v~~t~llo\ringmedication:. - - - -..."....-". ~-,-; ..

Name ofStudent Date ofBirth: _

_Diagnosis: -..:. _

NameofMedication: --.,..--.,.. ...,,-' _

Prescribed Dosage, Frequency and Route of Administration:

Time to be Taken Dming School Houis:, _

Duration ofTI;Catment:-_- _

_Po~bl~~i~J~ffects and Adverse Reactions (if 8Dy): ~

Other Recommendation: _

Name of Licensed Prescriber and Title (please.priIit): _

Prescriber's

I

Signatme: _

Adrlress: _

Date: _

Phone: -.:-__



Dear Parents/Guardians:

----Uiidercertain cirCumstafices, it may be ne~esSaiY for yoUr child to take eitl1er prescription or non­
prescription medication d~g the school day. FolloWing are the' New York.§tate laws regarding the
administration ot'medications. --

1. A written request ITom your family physician should accompany-the medication indicating
the dosage, ITequency; time and any side effects of the-medication.

2. A Written request ITomthe parent to administer 'the m¢iationcmust also accompany the medi­

cation. A new fo~ mUst be filled~utb,y the family physician and written permission obtained
ITom tbe parent for any chJ~ngeof medication 'or dosage.

Each school year the entire procedure must be repeated

3.,· Medication must come in the original pharmacists's container. Many pharmacist> s are
aWare that medication may need to be taken in school andwill·dispense it-in-two containers
if requested to do so.

4. Cmr..DREN ARE' NOT PREMITTED TO tRANSPORT ANY -MEDICATION TO
SCHOOL. A PARENT MUST BRING IN THE MEDICATION.

5, 'Children should never bring over the counter or prescribed medication·to school for self-
administration. These precautions are advocated to protect all children in the schoo~ as well

-a your-child, -to comply with-thedirectivesofthe-State-EducationDepartment.

5. Children are not permitted to transport any medication to schooL A parent'must bring in the
medication.

Please be assured that these requirements are for the safety of your child. Under no circumstances
will medication be given if the above requirements are not met.

At the end of the school year, parents must pick up all medication.

Thank: you for your cooperation in this matter.


