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MEDICATION PERMISSION FORM

In accordance with the New Jersey Department of Education Guidelines for School Health and the
Rumson Country Day School Policy on Administering Medications

“No prescription or over the counter medication will be
administered without a written order from the student’s physician
or licensed prescriber and without a written request by parent or
guardian for administration”

All medications must be sent to the school in the original container accompanied by the physician's
written request.

Name of Student_ : Date:

| Name of medication:

Dose/route/frequency:

Instructions regarding administration:

Physician/Health Practitioner signature:

Parent/Guardian Signature:
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