
MEDICATION AUTHORIZATION 

Student: ID#: DOB: 

School: Grade: Date: 

I request that the below listed medication(s) be administered to my child during the school day per 

Beaverton School District medication policy. I have been offered the Medication Information for Parents.  

Parent/guardian signature Daytime Phone(s) 

Signature of staff receiving medication 

Medication: Dose
: 

Time(s) given: 

Prescription Medication Amount Counted: Staff Initial: Exp. Date: 

Purpose: Additional Info: 

Medication: Dose
: 

Time(s) given: 

Prescription Medication Amount Counted: Staff Initial: Exp. Date: 

Purpose: Additional Info: 

Medication: Dose
: 

Time(s) given: 

Prescription Medication Amount Counted: Staff Initial: Exp. Date: 

Purpose: Additional Info: 

Comments: (additional medication sign-in, medication sign-out, parent contact, and other 

documentation) 

Date/Information/Staff initials:  _________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

The Beaverton School District recognizes the diversity and worth of all individuals and groups.  It is the policy of the Beaverton School District that there will be no 

discrimination or harassment of individuals or groups based on race, color, religion, gender, sexual orientation, gender identity, gender expression, national origin, 

marital status, age, veterans’ status, genetic information or disability in any educational programs, activities or employment. 

 08/2016 
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