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REQUEST FOR SCHOOL TO ADMINISTER MEDICATION

DURING AN EDUCATIONAL VISIT

Child full name: ____________________________________        Class:​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​  ________
Condition/illness: _____________________________________________________

Name/type of medication:  _____________________________________________

How long will your child be required to take medication? ____________________

Dosage:  _______________________                   Timing:  ______________________

Please provide any additional information, for example, before/after food, interaction with other medicines, possible side effects and storage instructions? 

________________________________________________________________________

________________________________________________________________________

I understand that the school has a right to refuse to administer medication.

Parent/Guardian Signature: ___________________________        Date: _______________

Name:      _____________________________________________

Relationship to child: ____________________________________

Daytime telephone number: ________________________________
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