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HEALTH SERVICES INFORMATION 
Please read and sign. 

�Please send all changes to contact information to the school office during the year. 

Medication:  
� ���Prescription medication will be administered to a student if: 

� the medication is provided by the parent or guardian 
� the medication is in a prescription bottle from a pharmacy and includes the student's name, 

physician, instructions for administration, and is not expired. 
� the parent supplies a written request for the medication to be given which includes:  

o Student’s name 
o Name of the medication to be given and reason for giving 
o Date of permission and the number of days the medication is to be given 
o Time the medication is to be given, if applicable 
o Signature of the parent/guardian  

 
 B. Over-the-counter medication will be administered to a student if: 

� the medication is provided by the parent, is in the manufacturer's packaging, is not expired, and is 
labeled with the student's first and last name 

� the parent supplies a written request for the medication to be given (see Part A for note details) 
� The medication is given for no more than 5 school days.  After that, a note from the student's 

physician may be required for continued administration at school.  
 

C. Changes in medication directions can be received by telephone by the prescribing provider, but must 
be confirmed in writing within 3 days of the change. Legible faxed orders will be accepted.  
 
D. Storage of medications that are not taken daily throughout the year will be limited to a two week 
supply.  

 
 

 
Signature of Parent     Print Name     Date 
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