              Gainesville City School System             Teacher/Grade: ________________
                                                     Gainesville, Georgia                                     School Year:___________________________
                            Parent/Guardian Medication Permission Form
                    (This form must be completed before any medication can be taken by a student while at school.)


As a parent/guardian of the below student, I do hereby request the school system give medication to the below named student. I understand that the school system is not legally obligated to administer medication to the student. School personnel will administer the medication. I agree not to institute suit against the school system for administration or non-administration of the medication, to defend and hold the school system harmless from any liability resulting from the administration or non-administration of the medication, and to defend and indemnify the school system and its employees from any liability arising out of this agreement. I will notify the school nurse immediately if the medication is changed. 

I also give permission for the school to contact my child’s physician and for the release of medical information contained in the record of the below named student to the school.

· If medication can be given at home or after school hours, please do so. 
· Medication must be in the original labeled container (no baggies, foil, etc.)
· Parent/guardian must provide specific instructions, as well as the medication and related equipment to the clinic personnel. All medication will be taken directly to the clinic by the parent.
· It will be the responsibility of the parent/guardian to inform the school of any changes. Changes in medication will require a new prescription container or a written order from the prescribing physician.
· For safety reasons, do not send medications in student book bags. 
· If a heathcare provider does not specify a time for AM medications to be given, the school nurse will not administer AM medications after 9:00. Whenever a student that receives AM medication is tardy, it is the responsibility of the parent to communicate with the school nurse about administering AM medications.
· Parents or legal guardians are responsible for quality control checks of any medical devices used at school (examples include: glucometer, continuous glucose monitoring devices, etc.)


Student’s Name: _______________________________________________ Birthdate: _______________________

School: _____________________________ Illness requiring medication: _________________________________

Name of Medication: _____________________________________ Dosage to be given: _____________________

Time to be given: ________________Route to be given: ______________Discontinue medication on: __________

Possible side effects if any: ______________________________________________________________________


Prescribing Health Care Provider’s (Doctor, Dentist, etc.) Name: ________________________________________

Address: _________________________________________________ Phone Number: ______________________

Allergies: _______________________  Other Comments: _____________________________________________


                     Signature of Parent/Guardian							Date

Work #: ____________________ Home #: __________________________ Cell #: _________________________
                                                                                                                                              
 Revised 7/2023
                                                                                                                                              
