
GLOUCESTER COUNTY INSTITUTE OF TECHNOLOGY 
Request for Medication Administration 

 

Student ‘s Name: _______________________________    Grade/ Program: ______________________ 

Date of birth: ___________ School Year: ________      Allergies: ______________________________ 

All medication, prescription and over-the-counter (OTC) MUST have a physician’s order and be administered by a 
Nurse.  Every effort is being made to secure a nurse to accompany students on trips. Please read the information below 
carefully.  

*All medication must be brought to school by a parent/ guardian. 

Please have all prescription medication, in original pharmacy labeled container and OTC medication, in its 
original container. Please bring to the nurse two weeks prior to any overnight trip with enough for trip only. 

 
Only medications for life threatening illness such as asthma, severe allergy or diabetes may be self-administered.  List 
ALL medications your child will need on any overnight trip, including over-the-counter medications. Herbal or nutritional 
supplements are not medication; therefore, they do not need a physician’s order and will not be administered by the 
nurse. 

Medication 
Route/Dose 

(mg/ml) 
Time 

(specific) Diagnosis/Purpose 

Administer on 
overnight 

field trip only 
(Y/N) 

     

     

     

     

     
 

 

If student has asthma/inhaler, an Asthma Action Plan is required to be on file in the school nurse’s office and they 
should carry their inhaler from home. 

If student carries an EpiPen, an Anaphylaxis Care Plan is required to be on file in the school nurse’s office and they 
should carry their epinephrine auto-injector from home.  

All forms must be renewed every school year. 

 
_______________________________________           Physician’s   
Physician’s Signature/Date                                                  Stamp       
 

_______________________________________   
Parent’s Signature/Date 
 

Parent/Guardian Name (print) Cell # Home # Work # 
    

 
Policies and Procedures concerning medication code pursuant to N.J.S.A. 18A:36-21 et seq: 18A:53-2, 18A:11-1, 18A:40-4, 40-12.3 et seq 
GCIT School Administrative Policy 5330 Administration of Medication and Policy 2340 Field Trips 
 
*Liability Clause: If specified procedures are followed, the district and its employees shall have no liability because of injury arising from the 

administration of medication by school nurse to the pupil 


