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3416F.2b 

PERMISSION TO CARRY 
NON-PRESCRIPTION MEDICATION 

Snohomish School District No. 201, Snohomish, WA 98290 

Snohomish School District Medication Policy allows students to carry and self-administer over-
the-counter (non-prescription) medication if the following criteria are met: 

• A one-day supply only. 
• Medication is in the original container (check to be sure it is current or unexpired). 
• A note is carried on the student, which is signed by the parent, indicating the student’s 

name, the name and dose of the medication and the dates and times to be given. 
• The approval of the R.N. or other Snohomish School District nurse available. 

Date: 

I give permission for: 

Medication: 

Reason for taking: 

Dose/Frequency: 

Dates: 

R.N. Signature Parent/Guardian Signature 
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