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2026-2027 School Year
(May include summer school program through 8/2027 when applicable)


SELF-MEDICATION RELEASE FORM

Date_____________________

Student's Name______________________________ has been instructed in the proper use of the following medication procedures:
______________________________________________________________________
____________________________________________________________________________________________________________________________________________

We, (Physician's Signature) _______________________________________
[bookmark: _heading=h.e3j73nqgn3il]                 and 
(Parent/Guardian Signature) ______________________________________
request that the above named student be permitted to carry the medication prescribed to him/her on his/her person or to keep same in his/her locker, as we consider him/her responsible.  He/she has been instructed in and understands the purpose and appropriate method and frequency of use.


Physical location: Rubin Pollack Education Center: 52 Ferndale-Loomis Road, Liberty, New York 12754 | Tel. (845) 295-4100 | Fax (845) 292-7910

Physical location: Rubin Pollack Education Center: 52 Ferndale-Loomis Road, Liberty, New York 12754 | Tel. (845) 295-4100 | Fax (845) 292-7910
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