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Authorization for the Administration of Prescribed Medication�

	

I/we __________________________________, the parent(s)/guardian(s) of ___________________________, 

request assistance with the administration of  the following medication: 

Medication:_____________________  Dosage:________________  Time:___________________ 

Give medicine:  by mouth �      under the tongue �      into the right ear �      into the left  ear �      

                          into both ears �     into the right  eye�      into the left  eye�     into both eyes �    

                          Apply to skin (specify area) __________________________________________   

during school hours for my child for the following time period;  from _______________ to _____________           

             (date)                         (date) 

Physician’s name: ________________________________________  Phone #: _______________________ 

Emergency Contact—Name: ________________________________  Phone #: _______________________ 

The first dose has been administered and well tolerated at home:    � YES   

                    � NO (if no, the school cannot accept,    

                                                                                                               first dosage must be given at home) 

     _____________________________________   _____________________________________ 

              Signature of Parent/Guardian                          Date 

                                                                                                                

�

Student _______________________________________________ Date of Birth _______________________ 

                       (Last Name/First Name/ Second Name)                                                    (Day/Month/Year) 

School ________________________________ Parent/Guardian __________________________________ 
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