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School Medication Policy
Effective School Year 2023-2024

Medication Consent
TO BE COMPLETED BY PAREN/GUARDIAN AND PHYSICIAN, IF APPROPRIATE

Medication:

Diagnosis:

Strength of Medication:

Dose(s) to be given:

Time(s) to be given:

Length of Time medication is to be administered:
Possible Side Effects:

[ certify that (STUDENT’S NAME) is
to receive the above identified medication and grant my permission for such medication.

Physician signature is not required when physician consent to administration of medication is
present on physician prescription, or Diagnosis Specific Action Plan.

Parent/Guardian Signature Date Signed
Parent/Guardian Printed Name Date Signed
Doctor/Dentist Signature Date Signed
School Nurse Signature Date Received/Signed
Al Lewis 111 Michele D. Roemer, Ed.D Helene Fullmer Maria Palmieri
Superintendent/Principal Business Administrator/Bd. Sec. Instructional Supervisor  Special Ed. Supervisor & LDTC
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