Sequatchie County School System
Consent Form for Non-Prescription Medication


Student’s Name		______________________________________________

Teacher/Grade		______________________________________________

Name of Medication	______________________________________________

Dosage			______________________________________________

Administration Instructions	_________________________________________

Discontinuation Date	______________________________________________

Reason Needed		______________________________________________

***Non-prescription medication must be brought to the school by the student’s parent/guardian with the manufacturer’s original label and the child’s name affixed to the label.


As a parent/guardian, I understand that non-prescription medication will be given during school hours only when it is absolutely necessary because a medical condition will not allow it to be given at home.  I also understand that if the nurse is not available to give the medication, that my child will self-administer the medication with adult supervision.


____________________________________			___________________
Signature of parent/guardian					Date


______________________________		______________________________
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