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Over the Counter Medication Administration Authorization

Student’s Last Name: ____________________________________Student’s First Name: ______________________________ 

Date of Birth:_______________________   Grade: _______________ Medication allergies: ___________________________

Medical Provider: ___________________________________________

I hereby request and authorize the school nurse’s office personnel to administer ___________________________(Provided Medication Name)  to ________________________(student’s name).

Dosage ____________________________________________

Time (or frequency) __________________________________

Reason for use ______________________________________

The school intends to use the requested information to provide for your child’s health and safety needs while at school. The information you provide will be shared only with staff in the school whose jobs require access to this information to ensure your child's safety and school success. 

I release school personnel from the liability in the event any reaction results from the administration of this medication. 


________________________________________________________________	phone number (C) ______________________
Parent/Guardian signature							
phone number (W) ______________________
									
PARENT/GUARDIAN:
The procedure for administering medication on a field trip is different from medication administration during the regular school day. 
Procedure for students who may need to take medication while away from school on a field trip is as follows: 
It is the teacher’s responsibility to inform, in advance, the Heath office when the class is going on a field trip. Any medication that needs to be given to the student will be sent with the teacher/responsible adult who will carry and administer the medication on the field trip as necessary. 
When the teacher/responsible adult administering the medication on the field trip returns to the school building, he/she must record the time and sign the medication administration recording sheet in the medication book. 
I give permission for the teacher/responsible adult on a field trip to give my child medications as listed previously.


___________________________________________________              ___________________
Parent/Guardian Signature						Date








Secondary Student Self-Administration

The state of Minnesota requires school districts to allow a secondary student to possess and use nonprescription pain relievers in a manner consistent with the labeling, if the district has received a written authorization from the student’s parent or guardian permitting the student to self-administer the medication. The parent or guardian must submit written authorization for the student to self-administer the medication each school year. The district has the right to revoke a student’s privilege to possess and use nonprescription pain relievers if the district determines that the student is abusing the privilege. This does not apply to the possession or use of any drug containing ephedrine or pseudoephedrine as its sole active ingredient or as one of its active ingredients. 

Student’s Last Name: ____________________________________Student’s First Name: ______________________________ 

Date of Birth:_______________________   Grade: _______________ Medication allergies: ___________________________

I hereby request and authorize _________________________  (Students name)  to self-administer 

_________________________________________________________ (Over the counter pain reliever(s) name)

I release school personnel from the liability in the event any reaction results from the administration of this medication. 


_________________________________________     ___________________	phone number (C) ______________________
Parent/Guardian signature				Date			
phone number (W) ______________________
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